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esburg (Ky.) Memorial Hospital is one of eight winners in architectural design 
petition of proposed hospital and medical buildings. (See page 40) 











Overbed Table 


From its smooth surfaced, chip-proof, stain-proof Formica top 

to its sturdy steel base, this TOMAC OVERBED TABLE 

is designed for utmost convenience and durability. 

Single-pedestal construction adds to versatility in use 

...With no sacrifice in strength or rigidity. Used from either side 

of the bed, table is quickly adjustable to any height between 29” and 44”. 


Choose from a wide variety of attractive decorator colors 
—or any solid color you specify. 
Would you like 
an illustrated booklet 
which tells the 
complete story 
of this the 
unusual table? FIRST 


The TOMAC Table’s 
single-pedestal design 
permits easy use 

with wheel chair. 


Large combination mirror 
and book rest. 
Removable tray. 

Formica top affords 
smooth writing area. 


Ruggedly built. 
Withstands even 
unusual weight 
and stresses. 
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SMALL HOSPITALS' CLINIC 


Suggested Ways For... 


Feeding the Night Shift 


Conducted by AARON COHODES 


Associate Editor 





We would like again to encour- 
age readers of this column to sub- 
mit problems of concern to small 
hospitals. We feel — and your 
responses seem to concur — that 
discussion of these problems, 
while not always a cure-all, are at 
least an enlightening step in that 
direction. 











= A 50-BED county hospital in the 
midwest recently sent in an inquiry 
which summarizes a problem famil- 
iar to most small hospitals: 

“How can we satisfy the night 
shift (11-7) regarding night 
meals without employing a cook 
to come on duty at night?” G.R.J. 

The problem of night shift meals 
is one that should not be taken 
lightly. There is little doubt that a 
satisfactory snack service set up for 
the night shift pays dividends in 
terms of staff efficiency and morale. 

One hospital, of similar size and 
location as our inquirer, handles the 
problem by having one of the 3-11 
shift nurse aides prepare the meal 
about 10:30. One of the aides com- 
ing on with the 11-7 shift takes over 
and does the cleaning up. 

Another similar sized hospital 
treats the problem as follows: 

“. . When the evening meal is 
prepared the cook sets up a tray for 
the night nurses. If the meat for 


the day is a type which is suitable 
cold, that is sent. If not, steaks, 
chops or some meat is furnished 
which the nurses can prepare in the 
floor diet kitchens. Bacon and eggs 
are always available also. Salads 
and desserts are usually the same as 
the noon meal. The cook makes an 
effort to have a variety and suffi- 
cient quantity.” The respondent 
adds, “. . . I believe nurses expect to 
prepare their own food on night 
duty in a small hospital. We also 
ask them for suggestions.” 

A third approach to this problem 
was suggested in a letter from the 
administrator of another midwest- 
ern hospital of similar size. He 
writes: 

“. . This takes some close co- 
operation between our dietitian and 
people who are on night duties, 
namely because different people 
work on different nights and their 
desires, of course, are different. 

“We have placed on the floors in 
the diet kitchen, an electric stove 
and a coffee percolator . . . the night 
shift warms their own soup and so 
forth, and in some instances cook 
their own meat. Salads and des- 
serts are taken to the floors before 
the cooks leave at 7 p.m. They are 
placed in the ice box in the floor’s 
diet kitchen. . . .” 

In response to the many requests 
for information regarding food por- 
tion control (January issue), an- 
other article covering the subject 
will soon be forthcoming. * 
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HAUSTED 





The Hausted Manufacturing Company 


Announces a New Sales Policy 


As a business grows, its methods of doing 
business must grow with it. We have reached 
a point in our own growth where we are 
making a change in our sales program that, 
we are convinced, will enable us to serve our 
customers better. We have decided, there- 
fore, to adopt a policy of direct factory to 


of use that hospitals receive from our stretch- 
ers. 

We have found that we can maintain these 
high standards of quality better and even add 
to them when we are in direct contact with 
our hospital customers. Therefore, we will 
now sell and service our customers directly 








hospital selling. 





Our main interest in adopting this direct- 
selling sales policy is to give every hospital 
the maximum in service at a minimum in 
price. 


The Hausted line of Wheel Stretchers has 
become the quality line in their field — rang- 
ing from the regular Standard Stretcher to the 
Multi-purpose O.B. and Examining Table 
and the One-Way and Two-Way Slide and 
Tilt Easy-Lifts. In addition to our high qual- 
ity in materials and manufacturing methods 
we ate vitally interested in the high quality 


out td 





















































from our factory. We know that this will re- 
sult in real advantages to the hospitals now 
using our equipment and to the hospitals who 
will join these hundreds of others that have 
increased their wheel stretcher efficiency 
through the use of the Hausted equipment. 





We urge you to contact us direct at our 
Medina, Ohio main office in regard to future 
purchases of the Hausted wheel stretchers. 
We can promise increased service and in- 
creased satisfaction through direct contact 
with our factory-trained sales personnel 
whose manufacturing know-how will result 
in maximum efficiency in your wheel stretcher 
use. 








COMPARE AND YOU'LL AGREE 
THAT HAUSTED STRETCHERS 
GIVE MAXIMUM EFFICIENCY 


The entire Hausted line of multi-purpose stretchers 
are designed to give better patient-handling and 
to decrease personnel costs. One nurse does the 
job of many when you use Hausted stretchers. We 
invite your inquiries about the Standard Stretcher, 
O.B. and Examining Table, and Easy Lift Stretcher. 


For Information Contact Us Direct 


Medina, Ohio 


MARCH, 1954 


For more information, use postcard on page 103. 
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“DIAC” 


SINCE 1909 





Our Diack Controls 
are SO very easy to use 
— yet are such a posi- 
tive check on auto- 


claves! 





Sterilizer Controls 
Made 
Very Carefully 
by 


SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


Royal Oak, Mich. 











HOW’S BUSINESS COMMENT 








How Large a Bite for Laundry Wages? 





LAUNDRY DEPARTMENT EXPENDITURES (by per cent) 





Salaries & Expendable 
Size of Hospital Wages Supplies* 
1-100 beds 82.2% 16.3% 
101-225 beds 85.8% 11.7% 
Over 225 beds 84.4% 13.0% 





*(Includes soap, bleaches, 
pressing cloths, etc.) 





By AARON COHODES 
Associate Editor 


™ THE RESULTS OF a recent general 
survey concerning laundry expenses 
(taken in conjunction with the 
How’s Business reports) indicates 
that the relationship between wages 
and other expenses remains fairly 
constant for all three groupings. 

A few hospitals added another 
figure for depreciation or miscel- 
laneous which accounts for the to- 
tals adding up to something less 
than 100%. Hospitals which send 
out their laundry were not included. 

For the most part, the figures for 
wages were rather closely grouped 
in the 70, 80, and low 90 percentage 
brackets. 

If wages are taking a significantly 
larger bite of your laundry dollar 
than the figures presented, a check- 
up into methods might prove re- 
warding. It may well be that new 
equipment or improved laundry 
techniques would result in appre- 
ciable savings for your hospital. 


Worthwhile Project — Several 
state association’s have inaugurated 
an accountant consultant program 
for members. This program makes 
available to interested hospitals the 
services of a qualified accountant on 
a consultation basis. 

The service, of particular benefit 
to small hospitals, has been ex- 
tremely well received. 

The Oklahoma State Hospital As- 
sociation, which has been using a 
program of this type, reports that 
from all indications this service 
seems destined to be one of the most 
beneficial projects that the Associa- 
tion has undertaken. 

In the interest of standardized ac- 
counting procedures it is to be 
hoped that more state associations 
are able to follow suit. 


14 For more information, use postcard on page 103. 


If you have any questions or com- 
ments concerning the How’s Busi- 
ness section, please address them to: 

Aaron Cohodes 

How’s Business Editor, 

Hospital Management, 

105 West Adams St., 

Chicago 3, IIl. @ 





BUGBEE RESIGNS 

™ GEORGE P. BUGBEE, who has been 
executive director of the American 
Hospital Association since March 1, 
1943, advised the board of trustees 
of the association on Sunday, Feb. 
21, 1954, that he was resigning as 
of May 1, 1954 to become the presi- 
dent of the Health Information 
Foundation, New York City. The 
board has not yet acted on his suc- 
cessor at press time. 

Mr. Bugbee ‘succeeds the late 
William H. P. Blandy, a retired ad- 
miral, who died recently. Kenneth 
Williamson, who left the association 
to become vice president and exec- 
utive secretary of the Foundation, 
resigned that post recently to be- 
come head of the Washington Bu- 
reau of the association. Mr. Wil- 
liamson is one of those who are 
being considered as successor to 
Mr. Bugbee. 5 
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SALTINE CRACKERS 


baked by NABISCO 


ideal individual cvacker sorwice 





Treat yourself to greater profits by serving flaky, salty, oven-fresh 
PREMIUM SALTINE CRACKERS in their handy, moistureproof 
cellophane packets with the easy opening tear tab. NABISCO 
is your assurance of top-quality products that you can buy 


with confidence and serve with pride. 


foal emai by 8g aduantages 


urhew you soe 
“NABISCO INDIVIDUALS 


1 Cut food costs 3 Easier to handle 5 Top quality 
2 Always fresh 4 Eliminate breakage 6 Exact portion control 


Try these other Famous “NABISCO INDIVIDUALS” 


FOUNTAIN TREATS | DANDY OYSTER 


less than 13/s¢ 


CRACKERS 


per serving Ce HES less than 


SEND FOR FREE SAMPLES AND BOOKLET 


Taste the delicious freshness of the crackers 
. keep the booklet handy, you’ll find it’s NATIONAL 


packed with wonderful ideas on how to in- BISCUIT 
COMPANY Address 


National Biscuit Co., Dept 22, 449 W. 14 St., N. Y. 14, N. Y. 
Kindly send samples and new booklet “America’s Home 
Favorites” 


PRODUCTS OF — Name 





Organization 








crease sales and cut food costs. 


MARCH, 1954 





City. Zone State. 





NABISCO 


For more information, use postcard on page 103. 17 
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Washington Bureau Reports 





By WALTER N. CLISSOLD 





With what may well be one of the sterling perform- 
ances in a town where histrionics are far from un- 
known, Health, Education and Welfare Secretary 
Hobby, and her “team” went before the House Inter- 
state and Foreign Commerce Committee last month and 
put on a real show on behalf of Hill-Burton, past and 
present, but principally future and the “new emphasis” 
in public health. 

Mrs. Hobby, backed by her undersecretary, Nelson 
Rockefeller, assistant secretary Roswell Perkins, sur- 
geon general Dr. Leonard A. Scheele, Hospital Facil- 
ities chief Dr. John W. Cronin of the Public Health 
Service, among others, lent her Department’s support to 
Rep. Wolverton’s bill to amend the Hill-Burton Act 
to include construction of diagnostic, treatment, re- 
habilitation, and nursing facilities for ambulatory, 
chronic disease, and other patients. In supporting H. 
R. 7341, the Department was asking the Committee 
to authorize its requesting from its Appropriations Sub- 
committee an additional sum of $62 millions in fiscal 
1955 for these new purposes. 

At the same time, the Secretary, in effect, requested 
the Commerce Committee to back the Administration’s 
request for $50 millions this next fiscal year to continue 
H-B’s original purpose — construction of general, men- 
tal, chronic and TB hospitals, public health centers, and 
related facilities. 

Replete with charts and statistics to show what has 
been accomplished and where the most acute needs 
now exist, the presentation by Mrs. Hobby and her 
assistants brought warm kudos from Committee Chair- 
man Wolverton, as well as most other committee mem- 
bers on both sides of the political aisle. 

Considerable support was also assured Mrs. Hobby 
by Mr. Wolverton, Rep. Harris (D., Ark.) and Rep. 
Priest (D., Tenn.), and other committee members when 
the time came to plead with the appropriations com- 
mittee for funds with which to carry out the legislation 
which, general opinion has it, will be passed. 

And relevant to the discussion of appropriations for 
Hill-Burton, rumblings being heard around the Capital 
indicate some of the more stubborn opponents in years 
past have, perhaps, had some slight change of heart. 
Time alone will tell on this score, of course. 


Objections to the Bill — All was not sweetness and 
light at the hearing, however, for after the HEW group 
had been heard from, spokesman for proprietary 
nursing homes associations voiced their objections. 
Robert F. Muse, executive director of the Massachusetts 
Federation of Nursing Homes, speaking for himself 
and Clebern S. Edwards, president of the American 
Association of Nursing Homes, and George T. Mustin, 
secretary of AANH, as well as president of the Ten- 
nessee Association of Nursing Homes, opposed HR 7341, 
principally because “the administration seems to be 
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attempting to place federally sponsored nursing homes 
in competition with the estimated 20,000 (Mrs. Hobby 
referred to 9,000 proprietary nursing homes in her 
testimony) nursing homes that for 20 years have cared 
for the indigent, the aged, and the chronically ill with- 
out aid or favor from either county, State, or Federal 
government.” 

Members of AANH from 22 states were meeting in 
Washington at the time of the Congressional hearings 
on HR 7341. On the day when Secretary Hobby pre- 
sented her Department’s views, many of the AANH 
delegates attended. 

In addition to concern over competition of federally 
financed homes, the group also sought help in financing 
proprietary establishments, under the aegis, perhaps, 
of the Small Business Administration. Chairman Wol- 
verton assured the group that it was his intention to 
meet this need through HR 7700, already introduced 
“to amend the Public Health Service Act to provide 
mortgage loan insurance for hospitals and medical fa- 
cilities used in connection with voluntary prepayment 
health plans.” 


Hits At Chief Fear — Another witness was Mrs. Oscar 
Yellott, president of the Texas Nursing Home Associa- 
tion, and owner of the Palms Nursing Home, Beaumont, 
who came as close to hitting at the innermost fear as 
any — that any legislation which would subsidize non- 
profit nursing home construction might be taken ad- 
vantage of by non-profit foundations designed, Mrs. 
Yellott intimated, to run the proprietary group out of 
business. 

This is a concern which is often mentioned here in 
Washington — whether the legislation can adequately 
prevent, now and in the future, unscrupulous persons 
from financing through government grant such facilities 
as would be provided for by the legislation and at some 
later year cause the facilities to be reverted to a profit- 
making enterprise. Presumably amendments could take 
care of such a matter. 

Quite probably there will be many more questions 
raised before this legislation gets through the Congress. 
Senator Smith (R., N. J.), chairman of the Labor and 
Welfare Committee, has announced hearings on S. 2758, 
and an identical bill to HR 7341, will begin March 17. 

An interesting sidelight on the Commerce Committee 
hearings — Chairman Wolverton had instituted a new 
system of priority by which committee members ques- 
tioned witnesses. To encourage prompt and full at- 
tendance, the chairman called on the members in order 
of appearance at the hearing. Only trouble was his 
system was working too well the day Mrs. Hobby testi- 
fied. Practically the full membership was on time — 
so the chairman went back to calling on the members 
according to seniority, Republicans (in majority) first, 
then the Democrats. 
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AS THE EDITORS SEE IT 


Prepare your entries for 


Annual ‘hm’ Competitions 


= IT’S TIME AGAIN to get the record 
of your hospital’s 1953-54 public re- 
lations program between covers to 
be judged in HOSPITAL MANAGEMENT'S 
annual competition for the Malcolm 
T. MacEachern Citations. All an- 
nual reports submitted also will be 
judged again this year. The dead- 
line for all entries is midnight, July 
15, 1954. That will give all Entrants 
an opportunity to include public re- 
lations material dated July 1, 1953 
to June 30, 1954. 
All entries should be delivered to: 

HOSPITAL MANAGEMENT 

105 West Adams Street 

Chicago 3, Illinois. 

As usual there will be bronze 
plaques awarded for first places in 
both the public relations and anuual 
report competitions. Firsts will be 
chosen by a board of impartial 
judges. These will be chosen from 
hospitals with 200 beds or less, 201 
to 400 beds and more than 400 beds. 
The board of judges also will be 
invited to award improved honor- 
able mentions to entries which 
achieve a high level of accomplish- 
ment but which, for any reason, do 
not finish first. 


Who Shall Prepare Entry? — 
Hospitals with a full or part time 
public relations director should put 
the preparation of this annual pub- 
lic relations audit in the director’s 
hands. If the hospital has no public 
relations director then the prepara- 
tion of the entry can be put in the 
hands of a woman’s auxiliary com- 
mittee, an individual or a group of 
publication or advertising people 
cooperating with the hospital, a 
trustee or group of trustees or the 
advertising department of a busi- 
ness cooperating with the hospital. 
In many cases the hospital admin- 
istrator himself will take personal 
charge of the entry. 


An Annual Audit — Fundamen- 
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tally this public relations entry is 
a permanent record of the hospital’s 
public relations work from July 1, 
1953 to June 30, 1954. Each entry 
will be returned to become a part 
of the hospital’s permanent public 
relations file. 

As a permanent record the most 
practical form is an album which 
has an orderly arrangement of ma- 
terial with an index in the front. 
The cover should identify the con- 
tent as a public relations audit of 
the hospital from July 1, 1953 to 
June 30, 1954. 

HOSPITAL MANAGEMENT prefers that 
hospitals avoid lavish entries. 
Judges will be asked to appraise 
entries entirely on the record of 
public relations accomplishment 
during the year. 

Entry blanks will be forwarded 
to all hospitals wishing to enter the 
public relations competition. Re- 
quests should be addressed to: 

Editorial Department 

HOSPITAL MANAGEMENT 

105 West Adams Street 

Chicago 3, Illinois. 


What Should Entry Include? — 

HOSPITAL MANAGEMENT offers the 
following suggestions to hospitals 
for inclusion in their public rela- 
tions entries: 

1. Annual Report. If an annual 
report also is entered in the Annual 
Report Competition then it should 
be a separate entry from this. An 
annual report may be a booklet, a 
leaflet, an advertisement in the lo- 
cal newspaper or any other annual 
record of financial and other opera- 
tions. 

2. Special mailings to community. 
Include copies or statements. 


3. Hospital letterhead. Include 
copy. 

4. Hospital statement. Include 
copy. 

5. Collection letters. Include 
copies. 








Frank D. Hicks, Editor 


6. Posters and cards. These can 
be anything of this nature in the 
hospital with public relations sig- 
nificance. 

7. Personnel activities. A statement 
of activities may be accompanied 
by photos and other evidence. 

a. Hobby shows. 

b. Group singing. 

c. Social activities. 

d. Retirement program. 

e. Health care, including Blue 
Cross, Blue Shield or any 
other health insurance pro- 
gram. 

f. Awards for length of service. 

g. Personnel booklet. Include 
copy. 

8. Public contacts. 

a. Talks to organizations. 

b. Radio talks. Include state- 
ment of time, station, city, 
who spoke, length of pro- 
gram and its title. 

c. Television appearances. In- 
clude statement of time, sta- 
tion, city, who appeared, 
length of program and title. 

d. Public lectures by medical 
staff on health topics. 

e. Motion picture programs. 

9. National Hospital Day or Week. 

a. Public tours of hospital. 

b. Reunion of babies born in 
hospital. 

ec. Reunion of graduates of 
nursing school, if any. 

d. Teas and other activities for 
prospective students of nurs- 


ing. 
10. Women’s auxiliaries. 
a. Gift Shop. Include photo 


and/or other evidence of ac- 
tivity. 

b. Portable gift shop for pa- 
tients. Include photo and/or 
other evidence of activity. 

c. Coffee shop. Include photo 
or other evidence. 

d. Resale shop. Include photo 


Continued on page 62 - 
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... with these electrically-conductive operating room units 


e Many prominent institutions have standardized on _ collecting joints and crevices facilitates cleaning. 
these Blickman-Built operating room units. Their Before buying operating room equipment, see and 
highly-polished stainless steel surfaces ground static | compare the advantages of “Blickman-Built.” 

charges effectively through electrically-conductive ; 
casters and floor tips. Sturdy, seamlessly welded con- 
struction assures long service life. Elimination of dirt- 








i. SEND FOR BULLETIN 9 ORC . ... illustrates and 
4 describes more than 50 different Blickman-Built 
* stainless steel units of operating room equipment. 
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Graystone 
Curved Instrument Table 


Ferguson Utility Table 
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You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel 
Statler, Boston, Mass., March 29-31 and to the Southeastern Hospital Conference, Biltmore 
Hotel, Atlanta, Ga., Booths No. 28-29-30, April 7-9. 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams S&t., Chicago 3, 
Ill. to insure appearance here. 








March 
18-20... 


22-25... 


22-27... 


29-31... 


29-Aprill .. Ohio Hospital 


April 
12.. 


7-9. 


26-29 .. 
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National Conference on Care of 
the Long Term Patient, Edge- 
water Beach Hotel, Chicago, 


Ill. 


American Academy of General 
Practice, Public Auditorium, 
Cleveland, O. 


Institute on Hospital Planning, 
New York, N. Y. 


New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Sec- 
retary, Richard T. Viguers, ad- 
ministrator, New England Center 
Hospital, Boston 11, Mass. 


Association, 
Hotel Cleveland, Cleveland, O. 
Executive Secretary, Harry C. 
Eader, Room 208, 5 E. Long S&t., 
Columbus 15, O. 


American Heart Association, 
Conrad Hilton Hotel, Chicago. 


Clinical Cardiology Section of the 
American Heart Association, Con- 
rad Hilton Hotel, Chicago, IIl. 


Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atlanta, 
Ga. Executive Secretary-Treas- 
urer, Pat N. Groner, Baptist Hos- 
pital, Pensacola, Fla. 


Institute on Legal Aspects of 
Hospital Operation and Manage- 
ment, Student Union Building, 
Indiana University, Indianapolis, 
Ind. 


Kentucky Hospital Association, 
Hotel Seelbach, Louisville, Ky. 
Executive Secretary, Elizabeth 5. 
Simmerman, Henry Clay Hotel, 
Louisville 2, Ky. 


Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. 


Association of Western Hospitals, 
Hotel Statler, Los Angeles, Calif. 
Executive Secretary, Melvin C. 
Scheflin, 26 O'Farrell St., San 
Francisco 8, Calif. 


26-30 .. American Nurses’ 
Chicago, IIl. 

28-30 . . Midwest Hospital Association, 
Hotel President, Kansas City, Mo. 
Executive Secretary, Cleveland 
Rodgers, 1912 South Knoxville, 
Tulsa 12, Okla. 


29-30 . . Carolinas-Virginias Hospital As- 
sociation, Hotel Roanoke, Roa- 
noke, Va. Secretary-Treasurer, 
Philip A. Hodges, Assistant Su- 
perintendent, Columbia Hospital 
of Richland County, Columbia 4, 
S.C. 


Association, 


May 


3-5... Tri-State Hospital Assembly, 
Palmer House, Chicago, Il. 
Secretary, Albert G. Hahn, Ad- 
ministrator, Protestant Deaconess 
Hospital, Evansville 11, Ind. 


7-8 ..New Mexico. Hospital Associa- 
tion, Hilton Hotel, Albuquerque. 


9-15 . . National Hospital Week. Na- 
tional Hospital Day was founded 
in 1921 by Matthew O. Foley, 
editorial director of Hospital 
Management 1920-35. 


12-14... Upper Midwest Hospital Con- 
ference, Hotels Lowry and S&t. 
Paul, St. Paul, Minn. Secretary- 
Treasurer, Glen Taylor, Business 
Manager, Student Health Service, 
University of Minnesota, Minne- 
apolis 14, Minn. 


15-16 . . Conference of Catholic Schools of 
Nursing, Atlantic City, N.J. 


16-20 . . American Society of X-ray Tech- 
nicians, Columbus Hotel, Hotel 
McAllister and Lord Calvert Ho- 
tel, Miami, Fla. 


17-19 . . Institute on Advanced Hospital 
Accounting, Tennessee Chapter, 


American Association of Hospital 


Accountants, Greystone Hotel, 
Gatlinburg, Tenn. 
17-20 . . Catholie Hospital Association, 


Convention Hall, Atlantic City, 
N.J. Executive Secretary, M. R. 
Kneifl, 1438 South Grand Boule- 
vard, St. Louis 4, Mo. 


18-20 .. Texas Hospital Association, 
Hotel Shamrock, Houston, Texas. 
Executive Secretary, Mrs. Ruth 
Barnhart, 2208 Main St., Dallas 
1, Texas. 


20-22 . . Tennessee Hospital Association, 
Greystone Hotel, Gatlinburg, 
Tenn. 


26-28 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic, 





City, N.J. Secretary, J. Harold 
Johnston, Executive Director, New 
Jersey Hospital Association, 506 
E. State St., Trenton 9, NJ. 


June 


7-9 .. American Surgical Trade Asso- 
ciation, Grand Hotel, Mackinac 
Island, Mich. 


Association, 
Banff, Al- 


7-13 .. Canadian Nurses’ 
Banff Springs Hotel, 
berta. 


10-11 . . Indiana Hospital Association, Stu- 
dent Union Building, Indiana 
University Medical Center, In- 
dianapolis, Ind. 


September 


6-11 .. American Congress of Physical 
Medicine and Rehabilitation, Ho- 
tel Statler, Washington, D. C. 


12-13 . . American College of Hospital Ad- 
ministrators, Chicago. 


12-17 . . World Congress on Cardiology 
Scientific Sessions of the Ameri- 
can Heart Association, National 
Guard Armory, Washington, D. 


C. 


13-15 .. American Association of Blood 
Banks, Hotel Shoreham, Washing- 
ton, D.C. 

13-16 . . American Hospital Association, 


Navy Pier, Chicago. 


13-16 . . American Association of Nurse 
Anesthetists, Navy Pier, Chicago. 


October 


13-15 . . Mississippi Hospital Association, 
Hotel Heidelberg, Jackson, Miss. 


21-Nov. 3. . American Osteopathic Hos- 
pital Association, Hotel Baker, 
Dallas, Texas. 


25-27... Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 


26-29 .. American Dietetic Association, 
Commercial Museum and _ Ben- 
jamin Franklin Hotel, Philadel- 
phia, Pa. 


28-29 . . California Hospital Association, 
Fresno Hacienda, Fresno, Calif. 


November 


11-12 .. Kansas Hospital 
Baker Hotel, Hutchinson, Kans. 


Association, 


15-16 . . Maryland-District of Coiumbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, 
D.C. Executive Secretary, A. K. 
Parris, 200 West Baltimore St., 
Baltimore 1, Md. 


December 
2-3... Illinois Hospital § Association, 
Hotel Abraham Lincoln, Spring- 


field, Ill. 
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What are the Functions of 


a Building Consultant ? 


Here’s how he can aid the administrator to 


transmit a better program to the architect 


® WHEN A GROUP of men consider 
construction or reconstruction of a 
hospital, two related problems of 
business present themselves at 
at once. One of these concerns the 
architect. The other concerns the 
consultant. 

In the interests of orderly prog- 
ress an approved list of functions 
of the consultant has been drawn 
up by the American Association of 
Hospital Consultants working with 
the American Institute of Architects. 

The consultant’s primary func- 
tion, it was agreed, is to supple- 
ment the owner’s experience and 
judgment in matters of detail, spe- 
cial equipment, and _ operational 
techniques, so that the owner may 
— with the consultant’s help — 
transmit a better and more com- 
plete program to the architect. 

The consultant’s duties should be: 

1. Survey community needs to 
determine the number and type 
of buildings needed, popula- 
tion trends, areas of growth 
and decline. 

2. Work with the architect in the 
development of a written pro- 
gram. 

3. Consult with the architect on 
functional planning. 

4. Review the architect’s prelim- 
inary plans. 

5. Review final plans and specifi- 
cations to determine that the 
program, as well as the intent, 
of the preliminary drawings 
and specifications have been 
properly carried out. 

6. Advise and work with the 
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architect in planning and speci- 
fying the service connected 
and built-in equipment. 

7. Assume such responsibility as 
agreed to for listing all equip- 
ment which is _non-service 
connected or which is not in 
the building construtcion con- 
tract. 

8. Set up administrative pattern 
for the operation of the build- 
ing. 

Any architect has the right and 
duty to supplement his own experi- 
ence when a problem requires it. 
This is well established in engineer- 





“While we are extremely proud 
of this new building — proud of 
its beauty, its modern facilities, its 
strength and its tower-height — 
we realize that what really makes 
it live are people, the people that 
work here and the people that 
work on the outside to help in its 
support: because without people 
this would be a very cold, empty 
and ursympathetic mass of mason- 
ry. May the Almighty grant us 
all the privilege of doing our share 
to attain the fulfillment of this 
great promise.” — Quoted by Dr. 
George C. Coe from a talk by Dr. 
Louis Klein at the Oct. 7, 1952 
dedication of a Research Labo- 
ratory and Professional Services 
Building at Mount Sinai Hospital, 
Chicago. Dr. Stephen Mannheimer 
is director. 














ing and similar fields. He may ally 
himself with architects equipped to 
handle special problems or he may 
recommend employment of a con- 
sultant. In any case the architect 
is expected to furnish leadership to 
all who help plan, and he must take 
responsibility for the cooperatively 
produced end product. 

The consultant either (1) is not, 
or (2) is a registered architect. 

In case (1), he is any person 
whose specialized knowledge and 
experience enable him to add value 
to the planning of a building proj- 
ect. He has a proper place in the 
planning process. He should be 
compensated according to the value 
of his contribution. Since he is not 
an architect, since he is an exten- 
sion of the owner, since he cannot 
relieve the architect of any liability 
or obligation to plan the building, 
he cannot properly be paid by the 
architect either directly or by a 
reduction in fee. His contribution 
benefits the owner, supplementing 
the architect’s expected general 
competence, and he is_ therefore 
paid by the owner above the archi- 
tectural fee. The consultant’s name 
should appear on the drawings. The 
words “architect” or “architectural” 
should not be linked with his name. 

In case (2), the consultant is a 
person of specialized experience 
who is also an architect. The own- 
er may employ him for any of the 
phases of case (1), under similar 
conditions and compensation. And, 
in addition, he may render phases 
Continued on page 84 
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BAPTIST MEMORIAL HOSPITAL (Memrhis) staff and construction agencies staff* discuss hospital building program. 


Trouble Shooting Luncheons — 


One Way to Co-ordinate Building Activities 


Get the top level boys together and you get quick action 


® WITH THE LAYING of the first brick 
at Memphis’ Baptist Memorial Hos- 
pital’s new $6 million annex con- 
tractors, architects and owners came 
to the realization that they had a 
new technic in liaison. 

So simple, so downright obvious 
that it’s hard to imagine any con- 





*Dr. Frank Groner, administrator of 
Baptist Memorial Hospital in Memphis, 
confers over the luncheon table with 
members of his staff and representatives 
of the construction agencies at work on 
the hospital's rising Madison-East Annex, 
a $6 million unit which will make this 
the largest private hospital in the South. 

Left to right around the table: Dr. 
Groner; Jerry P. Smith, assistant admin- 
istrator; Warner Howe of Gardner and 
Howe, structural engineers; W. O. 
Barnes, Binswanger and Co., glass and 
glazing; C. J. Clark, job superintendent 
for Harmon Construction Co.; Forrest 
Ladd of John A. Denie’s Sons, concrete 
and tile; Walk C. Jones, Jr., architect; 
Robert H. Hoshall, Allen and Hoshall, 
mechanical engineers; Billie Hicks, secre- 
tary; Thomsen Guth; architect; Walk C. 
Jones. architect; Edward S. Thorn, archi- 
tect: John D. Moran, Fischer Lime and 
Cement Co.: and Lorin B. Allen, Allen 
and Marshall. 
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struction project of any magnitude 
going ahead without it, the gimmick 
nevertheless is regarded as an in- 
novation by the men who are build- 
ing the ultra-modern annex. 


It has been the custom for every- 
body to spend half his time looking 
for somebody else on jobs like this 
one. Confusion has been more often 
the rule than the exception. Ques- 
tions, of course, come up at odd and 
inopportune times and the sheer im- 
possibility of finding the right per- 
son when you want him has plagued 
many a construction man and di- 
rectly caused mistakes and slow- 
downs. 


In an effort to avoid any such 
costly Donnybrook and to put 
everybody in close working touch 
with his colleagues, it was decided 
to bring up and tie together all 
loose ends at a regular Thursday 
luncheon. 


Oddly enough, nobody ever heard 
of such a thing before. But now — 
and particularly on a job as com- 
plex and architecturally demanding 
as a biz hospital — the plan gets 


one hundred per cent approval all 
the way around. 

Thomsen Guth, an associate of 
Walk Jones — Walk Jones Jr., the 
Memphis firm of architects who are 
handling the job, gives the credit 
for the idea of weekly trouble- 
shooting luncheons to Mr. Jones, Jr. 

With Baptist Hospital’s adminis- 
trator, Dr. Frank Groner, playing 
host, representatives of the archi- 
tects, contractors and sub-contrac- 
tors sit down over steaks and good 
Southern coffee to iron out difficul- 
ties across the table and keep the 
job going on schedule. 

Dr. Groner, who is building Bap- 
tist into the largest private hospital 
in the South, fell into the idea with 
enthusiasm. He calls these lunch- 
eons the ideal way to achieve rap- 
port between the owner and _ the 
people concerned most intimately 
and directly with the job. 

“The primary purpose of these 
meetings is to co-ordinate all work,” 
says Dr. Groner. 

Since the day the meetings started 
about a year ago, when the Mad- 
ison-East Annex first began to take 
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shape on paper, everybody con- 
ce:ned has praised their value and 
at the same time wondered why the 
procedure isn’t more widely prac- 
ticed. 

From the day that the first of 
twenty-three sets of architectural 
drawings went under discussion and 
criticism over the long white table 
in the hospital’s private dining 
room, through the solemn cere- 
monies when a quartet of nurses 
scattered. seed over the newly- 
broken ground, to the present, the 
annex has run on schedule. 

Mr. Guth, the man who has shep- 
herded the project from the begin- 
ning, has this to say: 

“A fine example of what these 
luncheons can do to keep a job 
going smoothly occurred when we 
began to run into difficulties in 
getting delivery and control on con- 
crete mixes. 

“We invited representatives from 
the testing laboratory and from 
the ready-mix plant and promptly 
ironed things out.” 

Another instance also concerning 
concrete came about after it was 
found the mix was drying too slow- 
ly and finishers had to be kept 
working overtime. The matter was 
remedied in five minutes of dis- 
cussion. The structural engineers 
readily agreed to alter proportions 
and thus accelerate drying. 

C. J. Clark, job superintendent 
for Harmon Construction Co. of 
Memphis and Oklahoma City, says 
the psychology of the meetings has 
been amazing. 

“When a man knows that his 
phase of construction will be dis- 
cussed by the group he will make 
it a point to know the answers,” 
says Mr. Clark. 

Such diversified topics as minia- 
ture trains and Arthur Godfrey get 
a going over too; but the main busi- 
ness is the hospital annex and this 
means that the owner, architects, 
consulting engineers and contrac- 
tors must be on hand at a given 
hour each week so that no problem, 
however knotty, can remain un- 
solved for longer than seven days. 

“When you get the heads of the 
interested firms together — the top- 
level boys — you get action in a 
hurry,” one participant summed it 
up. 

Dr. Groner likewise feels that the 
urgency of the job demands the 
very best in liaison because Baptist 
is desperately short of bed space 
and he chuckles that good steaks 
and hot biscuits don’t seem to scare 
the experts away. . 
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. . . rising structure has solid end wall. 


Why a Solid End Wali? 
™ WHEN SOMEBODY noticed that the 
windows that appeared in the arch- 
itects’ drawing of Baptist Memorial 
Hospital’s rising Madison-East unit 
are being replaced in the actual 
building by a solid end wall, local 
newspapers wanted to know why. 

The reasons for the elimination of 
windows on the ends of the $6 mil- 
lion 250-bed structure involved pa- 
tient comfort, the number one con- 
sideration in this or any other hos- 
pital. 

“Each room is designed around 
the patient,” said Walk Jones Jr., 
architect. “Since the whole unit 


Architects’ drawing of Baptist Memorial shows windows, BUT. . . 






(See story below) 


will be completely air conditioned 
the year round, windows on the 
ends are unnecessary because cross- 
ventilation is unnecessary. 

“Since each room is designed 
around the patient it is designed 
around his bed and if there were 
windows in the end walls the pa- 
tients here would have to face the 
glare of either east or west sun.” 

There were other reasons, of 
course: simplification of concrete 
and stonework making for economy 
of construction and esthetic cleanli- 
ness, improved wind load of a solid 
wall, and fewer heating and cooling 
fluctuations. a 
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PROPOSED WHITESBURG MEMORIAL HOSPITAL, Whitesburg, Ky., won design award in Health category. Sherlock, Smith 


& Adams, architects, were praised for providing for an efficient, modern hospital and supply center of the United Mine Workers 
hospitals. 


Award Citations for 8 Proposed Medical 


® THE DESIGNS for eight new medical projects in Ken- 
tucky, Louisiana, Texas, New York, Washington, and 
Georgia have been selected for honors in an architec- 
tural design competition conducted by Progressive 
Architecture, national architectural magazine. The 
citations were presented at an awards banquet held 
in Boston on January 22 under the auspices of the 
Massachusetts State Association of Architects and the 
Boston Society of Architects. The award-winning de- 
signs were selected by an eminent professional jury 
composed of Architects Victor Gruen, George Howe, 
and Eero Saarinen, with Engineer Fred N. Severud. 
Sketches and plans of the projects are featured in the 





GEORGIA BAPTIST HOSPITAL professional building, At- 
lanta, Ga., designed by Stevens & Wilkinson, Atlanta, was 
winner in Commerce category. 





DOCTORS’ MEDICAL CENTER, Bellevue, Wash. consists of 3 small buildings grouped around central plaza and connected by 
covered walks. Architect is Paul Hayden Kirk, Seattle. 
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CHILDREN’S WARD of the Georgia Warm Springs Founda- 
tion was cited for cheerful atmosphere provided by the de- 
sign. Architects are Toombs & Co., Atlanta. 


Buildings 


January issue of Progressive Architecture. 

The Progressive Architecture competition is the 
only national architectural competition based on 
designs in progress rather than on completed build- 
ings. Out of more than 600 designs submitted by the 
country’s outstanding architects, the First Design 
Award was won by the Boston Back Bay Center 
Project, the $75,000,000 plan for the redevelopment 
of an entire section of Boston. Aside from the First 
Design Award, there were eight Design Awards pre- 
sented in as many building categories, and there were 
47 Award Citations given out. 


Top Award to Kentucky Hospital 


The top Design Award in the Health Category was 
won by the design by Sherlock, Smith & Adams, 
architectural firm of Montgomery, Alabama, and Tal- 
lahassee, Florida, for the proposed Whitesburg Me- 
morial Hospital at Whitesburg, Kentucky. The jury 
praised the designers’ provisions not only for custom- 
ary hospital functions, but also for making the unit an 
efficient supply terminal for the other elements in the 
United Mine Workers hospital program. The square 
plan places all patient rooms in easy contact with the 
central utility and service areas. The architects note 
that the structure was commissioned by the Memorial 
Hospital of Kentucky, Incorporated, which is an or- 
ganization set up to plan and supervise the construc- 
tion of ten hospitals in Kentucky, Virginia, and West 
Virginia with money loaned by the United Mine 
Workers Welfare and Retirement Fund. The hos- 
pitals will serve the Fund’s beneficiaries. w 
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SAKO CHILDREN’S CLINIC, Raceland, La. was designed by 
Curtis & Davis, New Orleans. Jury noted excellent provisions 
made for southern Louisiana's climate. 





as, has first floor shops, parking decks on second to fifth floor 
and offices on top 12 stories. Architects are Golemon & 
Rolfe, and Skidmore, Owings & Merrill, Houston. 





BROOKING MEMORIAL NURSES’ HOME, Wharton, Tex- 
as, first of several buildings proposed by the Gulf Coast 
Medical Foundation. Architects: Fehr & Granger, Austin, 
Tex. 





ALBERT EINSTEIN COLLEGE of Medicine, Yeshiva Uni- 
versity, Bronx, initial unit of $25,000,000 medical teaching 
center. Architects: Kelly & Gruzen, New York. 
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“Timesaving’ Plan for Clinical Services 


Improved patient service at lower operating costs is the direct result 


By GEORGE O. SCHECTER 
Hospital Consultant* 


™ THE EVER INCREASING COST of op- 
erating hospitals has created a de- 
mand for thorough examination of 
all cost factors of existing hospitals 
and a search for new ideas in de- 
sign and planning of new hospitals. 

The largest single item in the hos- 
pital budget is employee time; it is 
about 55% of the operating dollar. 
Any method or device which will 
reduce employee time and create 
time economy, without impairment 
of service, is of the greatest impor- 
tance to hospitals. 

Time economy can be achieved 
by the use of labor saving machines, 
(such as dictating and bookkeeping 
machines) and time and motion 
studies to improve custom and hab- 





*Hillcrest Hospital, Los Angeles, Calif. 
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it. New materials can often reduce 
maintenance costs. New design and 
planning must strive toward “time” 
economy without sacrificing the pa- 
tients’ welfare and comfort. 

Hospitals must constantly re- 
examine all existing methods or 
procedures, analyze them and try 
to find ways to do things with less 
time, even if the new way necessi- 
tates the onetime expenditure of 
some machine or the installation of 
some new material. (Industry is 
constantly on the alert for new ways 
and things, and hospitals could ben- 
efit immensely by a cooperative ef- 
fort to maintain a management re- 
search council to evaluate and study 
new ideas and materials) 

New construction offers a won- 
derful opportunity for architects 
and planners to study design and 
layout, analyze each function with 
a fresh mind and incorporate into 


their plans Time economies. 


New Layout for Clinical Service 


The needs of the clinical services 
were analyzed, first as to their func- 
tion and the needs of each separate 
department, then their relationship 
to each other and to the non-clini- 
cal services. 

A study was made of the traffic 
within each department as well as 
to and from other departments. All 
functions were broken down into 
their component parts (excellent 
time motion studies by Markus 
were of great help to us), standard 
equipment was examined, materials 
were tested, etc. 

This article presents the overall 
picture of layout for the clinical 
services in a schematic manner. 
Details of other sections will be 


Continued on page’ 62 
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Planning to 


Build or remodel ? 





Here's 20 Important Points to Remember 


1 If you have to have steps at the 
* entrance have them inside the 
building and have them easy as pos- 
sible, clearly seen, well lighted and 
provided with easily grasped hand- 
rails preferably without extending 
newels. 


9 Corridors should be well lighted 

* and free from carts, wheel 
chairs and other equipment which 
should be located in alcoves or clos- 
ets out of traffic. 


3 Exit signs should be well lo- 
* cated for ease of sight and un- 
derstanding during an emergency. 


4, A straight line is the shortest 
* distance between you and an 
exit. 


5 Be sure to have enough room 
* to repair or maintain a piece of 
equipment. 


6 Have refuse rooms and chutes 
* so convenient as to satisfy the 
laziest janitor. 


ri Accidents are costly. Avoid 

* those things which will impede 
progress or act as a hazard. Put in 
handrails, have easy ramps where 
possible and have wide and well 
lighted corridors. 


8 Design the receiving room large 
* enough so the service entrance 
will not be blocked. 
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9 The only place for refuse and 
* garbage is in an incinerator. 


10 Have storage place for every- 
* thing. 


11 In planning fire protection for 

* a hospital the five factors to 
be considered are (a) plan to min- 
imize the possibility of a fire start- 
ing, (b) plan for immediate discov- 
ery, (c) plan to restrict the spread 
in an accidental blaze, (d) plan for 
the quickest way to put it out, (e) 
plan enough exists to remove pa- 
tients. 


12 Four general types of fire 
* detection devices are: auto- 
matic sprinklers with waterflow 
alarm, automatic chemical extin- 
guishing systems with alarm, heat 
actuated alarm systems and smoke 
detection systems. 


1 3 Sprinklers or chemical ex- 

* tinguishing systems should 
be used in fuel storage rooms, base- 
ment corridors, carpenter and paint 
shops, trash collecting rooms, stor- 
age rooms with combustibles, attics 
used for storage, laundry and rub- 
bish chutes and kitchen range ex- 
haust ducts. 


1 4. Heat actuated or smoke de- 

* tection alarm systems should 
be used in mechanical equipment 
rooms and gift shop, snack bars and 
similar places not always open as 


well as in fuel storage rooms, car- 
penter and paint shops and base- 
ment corridors. 


1 5 Transoms and louvers allow 
* smoke to travel so they 
should be eliminated. 


16 Sometimes it is not possible 

* to confine fire to one room so 
divide each floor into at least two 
compartments with a fire restrictive 
wall between and a close fitting 
firedoor with automatic controls. In 
no case should these walls be more 
than 150 feet apart and it’s better if 
they are closer to 100 feet. Patients 
then can be moved from one com- 
partment to another. 


17 At least one fire extinguisher 
* to every 5000 square feet. 


18 Stairways should be wide 

* enough to carry patients 
down on stretchers or mattresses 
with landings large enough to allow 
turns easily. 


19 Do not allow parking close 
* to building in case firemen 
must use that space or patients be 
removed. 


20 All rooms with combustible 
* anesthetic agents such as cy- 
clopropane, ether ethyl, ethylene 
and others must be _ individually 
vented. Air must be exhausted by 
gravity from the room to the exte- 
rior of the building at the rate of not 
less than two changes per hour. & 


43 





ADMINISTRATOR'S DIARY 























Back to Work after 30-day Rest 


By HERBERT KRAUSS 


06 elcome back! .... Did you 

have a good time? . . . Hello! 
Gee, you've got a good tan..... 
Well! we thought you’d decided to 
stay down there and become a 
beach comber.” . . . And so through 
the corridors to my office. 

There I find that Ruth Wehman 
has made one neat pile of new hos- 
pital magazines next to two piles 
of incidental stuff on top of the 
bookcase, and in another place the 
stack of magazines and fourth class 
matter which had been forwarded 
from the house to the hospital (first 
class home mail having been again 
forwarded to me). My basket is 
full of papers and a thick folder 
of items marked for my attention 
rests on the desk. It will keep a 
little longer. I'll make a tour of 
the house. 


n the daily list of patients I 

find that dietitian Miner is back 
on third (with her hepatitis, I’m 
told), painter Glenn Liby is in 
(heart attack), lab technician Wag- 
ner is back in (with her hepatitis), 
and night supervisor Durst, a per- 
fect lady, is in because she got out 
of a taxi in Iowa City in broad 
daylight and stepped on a manhole 
cover which was not properly in 
place so that she fell part way into 
the hole and bruised her legs. And 
there are two prominent citizens 
I should also visit. 

I find that “Bill” and “Rollie” 
have laid the new asphalt tile floors 
in our new offices on south first 
and have several of the rooms 
painted. With John and “Smitty” 
they have finished painting the x- 
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ray corridor, and they have com- 
pleted the new cast room, installed 
its sink, moved everything in and 
made orderly McCannon and sev- 
eral doctors happy with that change. 
Radiologist Bell saw me in the 
corridor and started in with his long 
list of items needing correction in 
the just-completed x-ray depart- 
ment. (Ai! We got off the train 
at 2:00 A.M. with the three sleepy 
kids. Should have stayed in bed.) 
And so through the day. Mrs. 
Wehman has her list of things she 
wants to bring up, Director of 
nurses Beers has her list of things 
she wants to see me about and 
places the galley proofs of the new 
nursing school catalogue on the 
heap on my desk. Office Manager 
Riepe has his list, including changes 
in forms, the completed annual re- 
port for 1953, the six month Blue 
Cross report to be signed, the Gov- 
ernment Reimbursable Cost Formu- 
la report for Illinois indigents to be 
signed, and so forth. Anxious to 
get some of my time because he’s 
leaving on vacation in the morning. 
At six P.M. we are still talking. 
The verbal reports fill in all the 
little chinks of time between con- 
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ferences, inspections and _ phone 
calls. During my absence Mr. Pet- 
tigrew, a long time stalwart on the 
board of directors, died in Rochester 
of a rapidly growing brain tumor. 
Night supervisor Wilson’s husband 
died suddenly of a heart attack in 
Kansas City. Pathologist Winter 
wants to see me right away because 
some specimens were ruined. 


Last week the wife of the presi- 
dent of the Board was admitted and 
the only available space was in the 
oldest part of the hospital. She was 
later moved to another old wing, 
because the new wing was jammed. 
One of the patients I visited fumbled 
around for a letter from a college 
room mate of mine, asking him to 
look me up five years ago. 


Construction on the fourth floor 
of the new wing is still in the 
plaster stage (one time promised 
for last October). The Women’s 
Auxiliary has decided on a doorway 
to the new snack room which will 
open directly on the business office 
counter, while the project chairman 
was in California and I was in Flor- 
ida, so we will have to have a meet- 
ing with them to change that. The 
new receptionist’s desk in the lobby 
has been beautifully installed, de- 
signed by Mrs. Mahon herself. 

The refinished furniture is back 
from Chicago, and “Rollie” rejected 
one piece and sent it back. Miss 
Haveker was told by the Auxiliary 
ladies to use drapes other than those 
selected originally and is waiting to 
hear from me. My secretary has 
been doing a good job of answering 
letters and absorbing gripes. The 
proposed fire regulations booklet 
has not been returned after a month 
in the hands of the fire chief. 
Harry’s newest tests still show a 
leak in the pipe-in oxygen system 
so we can’t use it yet. The board 
had its January meeting and the 
annual meeting has been postponed. 
Medical records have picked up a 
bit. Surgery is going full blast. 

Board member Oscar Biklen has 
tried to unruffle a doctor who has 
been sniping at the dietary depart- 
ment and “Rollie” told all the paint 
salesmen to wait until I got back 
and then see me. Some one must 
have told the drug salesmen the 
same thing. But Miss Mercer, be- 
hind her new “Purchasing” sign, is 
in training to beat them off for me. 

A women’s group wants to decor- 
ate a pediatric room for us, and 
another has sent in $25.00. 

One of our senile patients wan- 
dered out the front door and into 
Continued on page 108 
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Easing the Laundry's Growing Pains 


Hypothetical case of a 400-bed hospital adding a 100-bed wing 


By ARNOLD ERLANGER* 


® WITH HOSPITAL GROWTH springing 
ahead by leaps and bounds, the hos- 
pital laundry manager is apt to suf- 
fer more than his share of head- 
aches keeping his laundry’s capacity 
in step with rising demands. 

When the hospital board decides 
to add space or a new wing there 
is always the question directed at 
the hospital manager: “What shall 
we do about the laundry. If we add 
100 new beds and build to accom- 
modate them, how much of this 
costly space will we have to turn 
over to the laundry?” 

The question is not asked grudg- 
ingly. The laundry is as much a 
part of the smooth-running, efficient 
hospital as any of its other facilities. 
Without adequate clean _ linen, 
gowns, and uniforms the hospital 
cannot show itself to full advantage 
either to its patients or to the com- 
munity it serves. But, with expan- 
sion costs so high and space at such 
a premium, every square inch must 
be utilized or, in a sense, it becomes 
a liability to the hospital. 

Using actual facts and figures, let 
us take the case of a hypothetical 
400 bed hospital that has decided 
to add a 100 bed wing. By careful 
planning, layout, and selection of 
up to date equipment, let us see 
how we can best use exciting facili- 
ties and floor space to handle the 
increased laundry load. 

Let us assume that the original 
laundry room and equipment were 
planned for 400 beds without allow- 
ance for expansion. When the extra 
100 beds are added, the daily laun- 
dry load will increase at least 1,700 
pounds. 

Existing demand for the 400 bed 





*Vice President U.S. Hoffman 
Machinery Corp. 
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unit is 33,600 pounds per week (400 
beds at 12 lbs. per bed x 7 days). 
This means that 6,720 lbs. of laundry 
is processed during each working 
day — based on a 5-day, 40 hour 
week. Of this, 70 percent would be 
flat work, 25 percent rough-dry and 
5 percent press work. These figures 
will vary, of course, with the type 
of hospital and the number of am- 
bulatory patients. But for a gen- 
eral hospital they will hold reason- 
ably true. 


Equipment — Equipment already 
in the hospital might be anywhere 
from 10 to 30 years old and would 
consist of four 42 x 72” washers of 
conventional design. These will 
handle six 300 lb. loads per day, or 
7,200 lbs. We would also find two 
48-inch extractors which will proc- 
ess 7,700 lbs. during an 8 hour shift. 
The customary eight-roll ironer will 
iron 4,400 lbs. of laundry in eight 
hours. In addition, we would most 
likely have one 42 x 90” tumbler 
accommodating 1,890 lbs. in 7 hours. 
You will find in the same laundry 
a pony washer for special jobs, and 
three press units. 

This machinery comprises the 
laundry of the 400 bed hospital. 
It occupies about 2,500 sq. ft. of floor 
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space and, working close to capac- 
ity, it can keep abreast of the 6,720 
lb. per day demand. 

Now, to provide equipment to 
process the laundry for the extra 
100 beds the board is planning to 
add, let us see what we will need. 
Figuring with the same method 
used to determine the load created 
by 400 beds, we find that the new 
500 bed hospital will require the 
laundry to process 42,000 lbs. per 
week, or 8,400 lbs. per day. 

What machinery will be needed 
to handle the increased demand? 

A 42 x 84” unloading washer will 
hold 350 pounds of laundry and run 
8 complete cycles in an eight-hour 
day. This type of washer requires 
only two or three minutes to un- 
load, compared to ten to fifteen 
minutes for the conventional open 
pocket washer. Obviously there 
is an appreciable gain in the num- 
ber of loads the washer can handle 
in a working day. Reduced oper- 
ator fatigue is also one of the by- 
products of automatic unloading. 

This type of washer can also be 
fitted with automatic washer con- 
trols to regulate the washing formu- 
la. They add supplies when needed, 
start the rinse cycle at the proper 
moment and eliminate the possibil- 
ity of the operator using the wrong 
proportions. With the elimination 
of manual pulling, linens and other 
items retain their tensile strength 
for a longer time. Three unloading 
washers will process the necessary 
8400 Ibs. of soiled laundry per day. 

One smaller 36” x 36” washer will 
supplement this capacity by 660 lbs.. 
making the daily total 9,060 lbs. 
The little unit is handy to have and 
can be used for emergencies and 
small lots requiring special formu- 
lae. Here you can readily see that 
the additional washer capacity can 
be provided with not more and per- 
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haps less floor space. 

Two 54” unloading extractors will 
accommodate 16,800 lbs. Since the 
extractor capacity should exceed 
the washer capacity from 25 to 30 
percent, both extractors will be 
needed to do an adequate job with 
a comfortable margin of safety. A 
good rule of thumb to follow with 
any extractor is that it should be 
capable of taking the entire load of 
one washer pocket at one time. One 
30” extractor should also be pro- 
vided for odd lots, re-runs and spe- 
cial jobs. The space required for 
the installation of the two 54” un- 
loading extractors is only 9 square 
feet more than the two 48” ex- 
tractors. 

Now we come to the ironing stage. 
To handle the added demand, we 
will keep the existing eight roll 
ironer and add an automatic folder. 
The automatic folder will increase 
the ironer capacity by 25 percent or 
a total of 685 pounds per hour. This 
is against an actual demand of 735 
pounds per hour. Since the average 
hospital occupancy is 85 percent, the 
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eight-roll ironer and folder will ad- 
equately handle the new work vol- 
ume. The automatic folder will re- 
quire a space 10-ft. x 11-ft. or 110 
square feet. 

Three 42 x 42” dry tumblers will 
have a combined output of 2,520 lbs. 
against a demand of about 2,100 lbs. 
Each tumbler holds 60 lbs. and runs 
through two complete cycles in an 
hour. The space required to install 
the tumblers would be 15 square 
feet more than that occupied by the 
42 x $0” size units. 

Finally, we would need one more 
press unit. And that would fit nice- 
ly in a space 9-ft. x 10-ft. 

To sum the whole thing up, the 
additional space required for the in- 
stallation of new machinery would 
be 225 square feet. Unless building 
columns or other physical structures 
have to be moved to make way for 
the new equipment, it can be in- 
stalled with only minor alterations. 
The only provision that will have to 
be made is for additional space for 
soiled linen sorting and clean linen 
storage. 


Courtesy 'J.S. Hoffman Machinery Corp. 


Layout — For maximum efficien- 
cy, the soiled linen room should be 
provided with either stationary or 
portable soiled linen bins (portables 
are preferred), to insure the proper 
classification of the incoming soiled 
linens before washing. These bins 
should be the same size as the 
washer compartments. The soiled 
linen room or sorting area should be 
of ample size to hold all the soiled 
linen except that which is immedi- 
ately ready to be placed in the 
washers. 

Location of the clean linen room 
is important to good laundry layout. 
It should be so located that finished 
linen can pass directly into it from 
the ironer folding table. Since flat- 
work such as sheets, spreads, pillow 
cases, and hand towels make up 70 
percent of the total, the less han- 
dling between the folding table and 
the clean linen room the better. 
Whenever possible the clean room 
should be adjacent to the laundry 
for another very good reason. It is 
easier to control the flow of linen 
through the hospital from one cen- 
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tral point, and the natural location 
for the central point in the laundry. 

Next in line volume-wise is the 
tumbler. Tumbled work, such as 
bath towels, robes, and bed pads, 
represent 22 to 25 percent of the 
work load, and placing the tumblers 
as near as practicable to the clean 
linen room will save many extra 
steps. 

Starch and press work represents 
the smallest volume of the total 
load, so the presses may be installed 
a greater distance from the clean 
linen room without making extra 
work. 

When the linens have passed 
through the finishing department, 
sufficient space must be available 
in the clean linen room to receive 
them. Bins and compartments 
should be of ample size and easily 
accessible. 

The clean linen room should also 
have adequate facilities for repair- 
ing damaged linens. Sewing ma- 
chines and related equipment soon 
pay for themselves in the amount of 
linen they save from a premature 
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trip to the ragbag. 


Water — When expanding the fa- 
cilities of the laundry don’t forget 
water. There are few more impor- 
tant considerations in planning the 
hospital laundry than the matter of 
water supply and the means for 
heating it. It is advisable to allow 
6 gallons of water for every pound 
of linen processed. Although actual 
consumption will be somewhat less 
than this, the 6 gallons are recom- 
mended so that the laundry can 
meet those emergency peak de- 
mands. Seventy percent of the 
water used is hot (180° F.) and 
heating facilities should be such 
that they can handle this volume 
and temperature. Water inlet piping 
should be the correct size to allow 
a free flow of water to the working 
washers. 


Steam — Next in importance is 
the steam supply for heating the 
flatwork ironers, tumblers, and 
presses. Laundry machinery is con- 
structed to produce at maximum 


Courtesy U.S. Hoffman Machinery Corp. 


capacity with 100 lbs. steam pres- 
sure. Close attention should also 
be given to steam traps and return 
lines. If they are not adequate, they 
will inhibit the clear circulation of 
steam. 

With these improvements in lay- 
out and the addition of equipment 
let us see what we have accom- 
plished: 

e We have bolstered laundry ca- 
pacity by 1700 lbs. 

e We have used only 225 sq. ft. 
of additional space. 

e We have added two operators 
to the staff, but we have raised the 
hourly output from 54 lbs. to 62 lbs. 

e We have cut out a great deal 
of lost motion due to improper lay- 
out. 

@ We have assured strict control 
over the washing formulae, saving 
supplies and giving surer quality 
control. 

Over and above this, we have 
modernized the whole laundry with 
the installation of equipment that 
will be trouble-free. = 
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Operator (left) loads small open-end washer. 


Modern laundry machinery produces 


Quality Work 


BY WAYNE WILSON* 


® THE VITAL ROLE that linen plays 
in the day-to-day operations of any 
hospital is obvious to anyone who 
has ever tightened a draw sheet — 
or slept on one. That is why the 
supply and maintenance of linen is 
recognized as a major department 
in hospital management, one that 
ultimately is as patient-centered, in 
its own way, as diet or nursing care. 
Since the most important part of 
linen maintenance is laundering, the 
hospital laundry performs a crucial 
function upon which the other de- 
partments depend. This dependence 
has been increasing over the years, 
-asthospital!services expand, and pa- 
tient turn-over accelerates. In terms 
of poundage of processed linens, a 
survey conducted by The Ameri- 
can Laundry Machinery Company 
shows that some hospitals which 15 
years ago were using 10 pounds of 
linen per bed per day, were using 





*Director, American Laundry Machinery 
Corp. with assistance of Industry Relations 
staff 
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with Pushbutton Operation 


12 pounds just prior to World War 
II, and are now using up to 14 
pounds per bed per day. 

Progress in laundry technique 
and equipment have kept pace with 
the growth of hospital demands on 
laundry service, so that today the 
laundry machinery manufacturer 
has the resolution to most if not all 
of the problems connected with ad- 
ministration and cost of linen con- 
trol and maintenance. 


immediate Benefits — The im- 
mediate benefits realized when a 
hospital owns and operates its own 
laundry are many and important. 
The advantages of better control 
of supply, quality, and cost in linen 
maintenance come from: 

1. Linens remaining on premises 

at all times. 


2. Fewer losses and eliminating 
possibilities of mixups and de- 
lays. 


3. Better and quicker facilities for 
handling special rush demands 
from any department. 


4. Less linen in circulation, which 


Larger washer handles fast-production loads. 
tumbler and extractor handle output of both washers. Ironer (right photo) has 2 rolls. 
unit machine finishes staff garments, etc. 


10. 


11. 


. Control over deliveries on Sat- 


. Special formulae for 


. Special attention to removal of 


. Ability to select higher quality 


. Closer 








Drying 
Pressing 


means an over-all smaller linen 
inventory. 


urdays, Sundays, and holidays, 
or during shut-downs, strikes, 
or national emergencies. 
various 
conditions of soiled linens, 
which improve washing quality 
and prolong life of linens. 


unusual stains. 


linen without regard to short 
life or excessive wear. 

supervision or 
and re-use of linen. 


repair 


Better control of excessive or 
inadequate use of linen among 
the various departments. 


Extra charge articles, such 
as uniforms, scarfs, chenille 
spreads, blankets, pillows, and 
the like, can be processed in 
hospital laundry at nominal 
cost, and they would all run 
up extra amounts on a hospital 
laundry bill. 


HOSPITAL MANAGEMENT 





drying 
essing 


[ENT 











1000 Beds 





5000 Beds 


On the other hand, hospitals that 
have a laundry department already 
should make sure that it is equipped 
to handle on schedule both current 
and anticipated amounts of work 
required, and that it is operating 
efficiently and economically. 


Consultation Helps — In plan- 
ning for either a new laundry or a 
revamp of an inadequate laundry, 
the representative of a reputable 
laundry machinery manufacturer 
will be of major assistance. These 
manufacturers today offer the serv- 
ices of specially trained men whose 
knowledge of laundry methods en- 
ables him to make a complete sur- 
vey and analysis of the individual 
hospital’s specific clean-linen re- 
quirements. 

It is important that hospital 
boards and administrator call in a 
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representative of a responsible 
manufacturer with proven reputa- 
tion for long-range interest and 
dependable follow-up of each in- 
stallation. As in everything else, 
there are standards of laundry 
machinery, and after the equipment 
is installed, there is little redress 
should it prove inadequate, or in- 
efficient to operate. 


Factors In Evaluating Needs — 
The manufacturer’s consultant will 
require as complete information as 
possible to assist him in evaluating 
laundry needs. Work volume for 
the laundry is based on a factor of 
number of pounds per bed (or pa- 
tient) per day. This, when multi- 
plied by seven, gives the estimated 
weekly load on the services of the 
laundry. This factor is influenced 
by the type of hospital, extra fa- 








Three washers (left) handle volume necessary for this size institution. The 6-roll ironer (right 


Control regulates time and temperature. 


Extractor (left photo) is being loaded from overhead rail. After extraction, containers go to condi- 
tioners. Ironers (left in right photo) have automatic folding device for large pieces. Operators only 
cross-fold and stack. 


cilities, and future plans. 

Comprehensive records on the 
output of an existing laundry de- 
partment will also be of assistance 
to the consultant, for such records 
will give him information concern- 
ing operating cost and a _ break- 
down of types of linen processed. 
These considerations enter into his 
analysis of the individual hospital’s 
requirements and _ influence his 
recommendations. 

The type and amount of available 
electrical and other kinds of power 
will also be a major consideration. 
For smaller hospitals not equipped 
with steam power, for instance, the 
representative would be able to fur- 
nish electric-or gas-powered equip- 
ment. 

The availability of floor space, and 
the arrangement of such space for 
sorting and storage as well as actual 
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laundering, are additional factors in 
determining the type of equipment 
and layout of machines for optimum 
efficiency and economy. 

Even though final decision on 
such a vital matter as laundry ma- 
chinery should rest with the hos- 
pital board or administrator, the 
manufacturer’s consultant is able 
to work with the architect and con- 
sulting engineers on new building 
projects. The machinery represent- 
ative is able to offer valuable sug- 
gestions which will save needless 
time and expense at a later date. 
He not only knows the techniques 
of proper type and positioning of 
machines for most economical bal- 
anced work-flow, but he also can 
advise on such details as: 

1. Proper lighting and ventilation 
for the comfort and hence the 
efficiency of employees. 

2. Pre-planning of adequate 
openings to permit installation 
of equipment without unneces- 
sary dismantling. 

3. What types of garments and 
uniforms can be most easily 
machine-finished without ex- 
pensive hand touch-up work. 

4. What the requirements are for 
power and space, for both im- 
mediate operation and future 
expansion. 


Modern laundry machinery has 
brought linen maintenance to the 
level of a_ scientific, mechanized 
process that produces quality work 
at a satisfying production rate. Most 
important — since the cost of labor 
is a major operating expense — 
laundry machines are able to per- 
form more and more of the opera- 
tions that formerly required manual 
labor. 


Push Button Operation — In the 
washroom, for example, modern 
washers are able to unload auto- 
matically by a push-button opera- 
tion. On these types, the cylinder 
lifts out of the tub and drops the 
washed work directly into contain- 
ers that fit right inside an extractor. 
This operation reduces the unpro- 
ductive time of loading and un- 
loading the washer. Overhead hoist 
systems also transport the filled ex- 
tractor containers directly to the 
extractor thus by-passing the time- 
consuming transfer of work into and 
out of laundry trucks. 
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A wide assortment of controls 
are available for use with laundry 
washers. These controls offer vary- 
ing degrees of automatic operation, 
up to and including the automatic 
injection of measured amounts of 
supplies at proper intervals in the 
washing cycle. Such controls, there- 
fore, offer several advantages: 

1. They relieve the operator of 
excessive supervision and per- 
mit him to attend more ma- 
chines. 

2. They prolong the life of linens 
by controlling the length of 
soaping and rinsing cycles, 
which avoids any over-runs. 

3. They assure economy in the 
use of water by predetermining 
the water levels for different 
operations. 

4. The fully automatic types as- 
sure not only economy on the 
use of measured amounts of 
supplies, but also put control 
of the washing formula itself 
in the hands of the laundry 
manager. 

5. They assure uniformity of 
quality, and higher production. 


Automatic Controls — The ex- 
tractors (which “wring out” washed 
work by centrifugal force) also run 
with the aid of timers to control the 
length of extraction time. This as- 
sures efficient removal of excess 
moisture, and shortens the time re- 
quired for final operations of drying 
or finishing. At the same time, con- 
trols eliminate over-runs which do 
not leave enough moisture in the 
garments for proper finishing. 

Controls, however, are but one 
means of quality control and labor 
savings. Besides the overhead hoist 
system between washer and ex- 
tractor, other systems of conveyors 
can be used throughout the laundry 
to speed up movement of work to 
meet the pace of fast-producing 
machinery and to reduce the num- 
ber of workers required solely for 
transporting linen. Conveyors from 
the sorting rooms and to storage, 
for instance, eliminate unnecessary 
trucking. 


Chutes Save Time — If the sort- 
ing room has to be located on the 
floor above, directly over the wash- 
ers, then a simple chute arrange- 
ment will speed up the loading of 
washers. One large institution laun- 
dry manager combined this chute 
system with unloading washers, and 
not only accelerated his linen han- 
dling system, but also solved his 
special problem of a large daily load 
of contaminated linen. This type of 
linen was pre-sorted on the wards 





by personnel trained in the tech- 
niques of asepsis, and then sent to 
the sorting room in specially marked 
bags. There the bags are emptied 
directly into chutes. When the 
washman was ready for them, he 
merely spotted the washer’s pro- 
truding cylinders directly under the 
chute, and removed a_ horizontal 
partition holding back the linen. 
Contaminated linen then fell 
through the waiting doors of the 
cylinder — untouched by untrained 
hands. 


Flatwork Production Zooms — 
The greatest demand on the hospital 
laundry, however, is in the flatwork 
finishing department, and that is 
where laundry mechanization has 
had the most extensive develop- 
ment. Labor requirements have 
been radically reduced in this de- 
partment, while at the same time 
the per operator per hour produc- 
tion has greatly increased. 

With the ironer as the basic ma- 
chine, mechanization has increased 
the ironer’s productivity by the use 
of devices for both the preparation 
and final folding of linen. A special 
type of tumbler, called a condition- 
ing tumbler, prepares large and 
small pieces for faster runs through 
the ironer by opening them up for 
faster handling, heating them slight- 
ly, and distributing the moisture 
content evenly over the surfaces of 
the linen. 

Conditioned linen is then fed by 
conveyors to mechanical spreading 
devices which not only eliminate 
manual shake-out crews but also 
prepare the linen for faster feeding 
into the ironers. 

At the other end of the ironer, 
there are several devices for me- 
chanically folding linen. Large 
pieces are fed right from the ironer 
into an attached folder that auto- 
matically quarter-folds sheets and 
similar pieces. One operator is then 
able to handle the out-put of the 
folder, since he or she would be 
required to make only the cross- 
fold and then stack the linen on a 
table. 

Small pieces of linen can _ be 
caught on a stacking device at- 
tached to the end of the ironer. 
Once thus conveniently gathered 
together, small pieces are then re- 
moved to yet another folding de- 
vice which not only produces all 
necessary folds automatically, but 
also stacks them already counted 
off into convenient lots for storage. 

Such high-capacity equipment, 
however, can be matched propor- 
tionately to meet the demands of 
the small institution. e 
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“MODERNIZATION 


Here's sufficient space allowance— 


proper location of machines and 


adequate equipment. 


Result is... 








Direct Work Flow with No “Back-tracking’ 


Modernized laundry at St. Luke’s, Davenport, Ia., doubles output, cuts costs 18% 


By H. S. ROHM* 


® IN THESE DAYS production in- 
volves much more than a matter 
of willingness on the part of oper- 
ators. Efficient use of manpower 
alone is not enough. 

When St. Luke’s Hospital, Daven- 
port, Iowa, began plans to increase 
its capacity from 93 beds to 143 
beds, with provision for ultimate 
growth to 200 beds, this ,.wa8* kept 
in mind. . 

L. A. Bondi, Administrator of St. 
Luke’s, recognized that a modern- 
ized laundry plant would be essen- 
tial to handle the increased require- 
ments for clean linen. The old laun- 
dry was hard pressed to provide 
service for 93 beds. Located on two 
levels, the area was not suitable for 
an efficient arrangement of laundry 
machinery. So, St. Luke’s decided 
to provide space in the basement of 
the new hospital wing for a mod- 
ernized laundry plant. 

In planning sessions with the 
architects and Troy Laundry Ma- 





* National Service Manager 
Troy Laundry Machinery Division 
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chinery Company, Mr. Bondi speci- 
fied that: 


(1) Equipment should be ade- 
quate to provide for peak 
loads and emergencies. 

(2) Layout should provide for di- 
rect work flow with no “back- 
tracking” or cross flow and 
should avoid excessive stor- 
ing and handling. 

(3) Suitable aisles should be pro- 
vided, with machines so lo- 
cated that lubrication, main- 
tenance and cleaning is facil- 
itated. 

(4) Space allowance should be 
sufficient for all operators to 
perform their duties efficient- 
ly. 

(5) Each department should be 
located as close as possible to 
the department from which it 
receives and delivers work. 

(6) Transportation of heavy bulk 


5 work:should be minimized. 


(7) Provision should be made for 
reasonable expansion. ¥ 


To determine the proper size ma- 
chinery required, it was first neces- 
sary to arrive at St. Luke’s antici- 
pated requirements for clean linens. 


For this purpose the U. S. average 
for general hospitals was used. This 
average is 12 pounds of linen per 
bed per day — 68 percent of which 
is ironed, 25 percent dry tumbled 
and 7 percent pressed. The table 
shows these percentages converted 
to pounds in each classification, with 
a comparison between the require- 
ments of St. Luke’s at 143 bed ca- 
pacity and at proposed future 200 
bed capacity. Figures are based on 
a 40-hour work week for the laun- 
dry. J 

The overall size of the modernized 
laundry plant is 53 feet by 60 feet, 
including the soiled linen room, 
clean linen room, and sewing room. 
Soiled linen is directed by means of 
a linen chute to the soiled linen 
room adjoining the washroom. The 
layout provides definite lines of 
travel for the work and requires a 
minimum amount of work in proc- 
ess. This reduces the over-all time 
to process the work and makes it 
possible for the Laundry Manager, 
Mrs. Dorothy Banks, to supervise 
efficiently. 


Women Staff — St. Luke’s Hos- 
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pital laundry is staffed entirely by 
women. Laundry volume at present 
is only approximately 72 per cent 
of capacity and, therefore, work can 
be completed in 30 hours or less. 
St. Luke’s management, realizing 
the importance of good employee 
relations, permits the laundry em- 
ployees to go home when the work 
is completed. The laundry operates 
6 days a week with Wednesday 
being a 4 hour day. 


Equipment — Equipment in the 
washing section of laundry consists 
of two 42 x 54” Troy “Slyde-Out” 
washers, each having a normal ca- 
pacity of 225 pounds of clothes, dry 
weight, per load. As these washers 
can easily average eight cycles or 
more per 8 hour day, the total wash- 
ing capacity is conservatively 18,000 
pounds per 40 hour week. 

The washers are constructed of 
stainless steel and are of “Slyde- 
Out” type so no lifting is required 
to transfer linen from the washers. 
Washed linens are quickly unloaded 
by a woman who merely slides the 
wet load from the “Slyde-Out” into 
a container on casters which is then 
pushed to the nearby 40” Troy Ex- 
tractor. 

The extractor rotates the wet 
linens from the washers at high 
speed for about 10 minutes which 
reduces the moisture content to 50 
per cent. The extracted linens are 
then distributed to nearby flatwork 
ironer shake-out area, tumbler de- 
partment and presses. The “U” 
flow arrangement avoids back- 
tracking and confusion that usually 
results when long transportation is 
required. 

A 120” Troy four-roll flatwork 
ironer with ventilating canopy fin- 





FLATWORK IRONER launders 68% of total at St. Luke's. 
Note canopy to carry off heat and steam. 
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ST. LUKE’S HOSPITAL — LAUNDRY VOLUME 





Present 143 Beds 


Peak Volume 200 Beds 




















Total Total 
How Finished Lbs/Wk  Lbs/Hr* Lbs/Wk __ Lhbs/Hr* 
Ironed 8168 204 11424 286 
Dry Tumbled 3003 75 4200 105 
Pressed 841 21 1176 29 
TOTAL LBS. 12012 300 16800 420 








*40 HOUR WEEK 


ishes all sheets, pillow cases, hand 
towels and other flatwork at high 
speed. The canopy over the ironer 
maintains good working conditions 
by removing hot moisture laden air 
from the laundry. 

Two 36 x 30” Troy open-end 
tumblers fluff-dry bath towels, blan- 
kets, spreads and other items not 
requiring ironing or pressing. The 
ironer handles 68 per cent of the 
laundry volume, tumblers 25 per 
cent and pressing machine 7 per 
cent. 

The press section of the laundry 
is arranged to produce beautifully 
finished nurses uniforms, doctors 
coats, etc. Two press units each 
consisting of one 51” press and two 
mushroom presses have been in- 
stalled. One press unit could handle 
the present volume although ulti- 
mate expansion of the hospital 
would necessitate a second unit. 
Hospital management decided to in- 
stall the second unit at the start and 
have it available for peak require- 
ments. 


Efficiency — St. Luke’s equipment 


and layout permits a constant flow 
of work that enables the operators 
to keep busy and not be short of 
work periodically. Production must 
be continuous and unrestricted, hour 
after hour, if low production costs 
are to be obtained. It is almost 
futile, however, to try to get pro- 
duction in a plant which has not 
been planned and laid out for it. 
Efficient plants like this one do not 
just happen; they require careful 
planning by hospital administrators 
who know best the problems pecu- 
liar to their hospital. 


Savings — What economies or 
other advantages have been realized 
since the laundry plant was modern- 
ized in 1952? In the old laundry 
it took 9 employees to turn out 
7800 pounds per week. The mod- 
ernized plant can handle 16,800 
pounds per week with not more 
than 13 girls, supervised by Mrs. 
Banks. Administrator Bondi re- 
ports that production costs includ- 
ing labor and supplies have been 
reduced 18-1/,,% even though sala- 
ries have been increased. ® 





WOMEN EMPLOYEES operate and unload washers. All laundry 
employees at St. Luke’s are women. 
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120 BENDS 
@ The average Cutter Safticlamp* will probably The Safticlamp is so easy, 
be bent less than 5 times under normal hospital so practical it’s hard to believe, 
usage. But you can actually bend it up to 130 times yet “bending is believing” 


without the loss of fluid flow—a 2600% margin of 
usage. What a plus value in quality! 


The Safticlamp is built into every Cutter ex- 
pendable I. V. set at no extra cost. This Safticlamp 


Only CUTTER IV. SETS 





is practical, too. It can’t get lost or misplaced, have the bu i| val 
can’t slip, break or damage tubing. Try it yourself. SN in plu S ue 
The instant you bend the flexible, plastic Safti- | CUTTER | SAFTICLAMP. stta’steater 
clamp, you see how easily one hand does all the af a demonstration 
work—starts or stops flow, adjusts flow rate .. . 

viniey sienna CUTTER Laboratories ™ 


BERKELEY, CALIFORNIA 
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WHO'S WHO IN HOSPITALS 





APHA OFFICERS elected at the annual meeting in Chicago.* 


Administrators + 





Barnes, Joseph E--Aippointed aiiector, 
Rex Hospital, Raleigh, N. C.* April 1. 
Mr. Barnes formerly served as adminis- 
trative officer of the US public health 
service hospital in Baltimore, Md., and 
as assistant director of the Genesee 
Hospital in Rochester, N. Y. He is a 
member of the ACHA, the AHA and 
the American Public Health, Association. 


Barton, Murray M.—see Stokes notice 


Blythe, Harry A.—Appointed administra- 

a tor, Eden Town- 
ship Hospital 
district, Castro 
Valley, Calif., a 
5!/y million dol- 
lar project of 
264 beds. Mr. 
Blythe resigned 
as director of 
city hospitals, 
Winston-Salem, 





Blythe N. C. to accept 
the new position. He holds a B.S. de- 
gree in business administration from 


Northwestern U., and received his Mas- 
ter's in HA from the same school. 


Boykin, J. Melvin, MD—Named manager 
of the VA hospital at Lincoln, Neb. Dr. 
Boykin, previously chief of professional 
services at the VA hospital in Richmond, 
Va., succeeds the late Dr. Harry A. Scott 
who was manager of the Lincoln hospi- 
tal at the time of his death. 


Brandler, Mort—see Schulman notice 


Brewer, Frank B.. MD—Appointed assistant 
chief medical director in charge of op- 
erations for the VA's 171 hospitals and 
domiciliaries and 104 clinics. Dr. Brewer 
replaces Dr. Robert C, Cook, who re- 
tired because of ill health. Dr. Brewer's 
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present position as the VA's area medi- 
cal director for the southeastern U. S. 
will be taken over by Dr. Horace B. 
Cupp, presently manager of the VA 
hospital in Durham, N. C. 


Castle, Christopher—Appointed adminis- 
trator, Garden Hospital, San Francisco, 
Calif. For the past eight years Mr. 
Castle has been administrative assistant 
at Saint Francis Memorial Hospital, jin 
San Francisco. 


Conneily, Clarence J.—Appointed admin- 
istrative director of the new Community 
iMemorial General Hospital, LaGrange, 
Ill. Mr. Connelly was assistant to the 
medical dean at Loyola U., Chicago, Ill., 
being responsible for the operation of 
the university's now defunct 133-bed 
teaching hospital. In 1952 he served 
as executive director of the Chicago 
United Cerebral Palsy association. 


Cook, Robert C.. MD—see Brewer notice 





*Front row, left to right: treasurer, re- 
elected, L. B. Benson, D.D., administrator, 
Bethesda Hospital, St. Paul, Minn.; pres- 
ident-elect, Rev. Carl C, Rasche, admin- 
istrator, Evangelical Deaconess Hospital, St. 
Louis, Mo.; president, C. E. Copeland, ad- 
ministrator, Missouri Baptist Hospital, St. 
Louis, Mo.; immediate past president and 
now trustee, Lee S. Lanpher, administrator, 
Lutheran Hospital, Cleveland, O. 

Standing, left to right, trustee, John M. 
Billinsky, Ph.D., Andover Newton Theologica! 
School, Newton Centre, Mass.; first vice 
president, Frank Prentzel, Jr., D.D., ad- 
ministrator, Methodist Hospital, Philadel- 
phia, Pa.; trustee, Arden Hardgrove, ad- 
ministrator, Norton Memorial Hospital, 
Louisville, Ky., and executive director, Al- 
bert G. Hahn, H.D., administrator, Protes- 
tant Deaconess Hospital, Evansville, Ind. 

Hal G. Perrin, administrator, Bishop 
Clarkson Memorial Hospital, Omaha, Neb., 
who is not in the picture, was re-elected 
second vice president. 





Cook, Warren F. MD—see Lowry notice 
Corkery, Tom—see Williams notice 


Cotton, William D.—Appointed adminis- 
trator of Capitol Hospital, Milwaukee, 
Wis. Mr, Cotton, formerly administrator 
of the 30 bed Erie, Pa., hospital, re- 
places John J. leicht, who resigned. 


Cowley, Donald—Named assistant manager 
of the New John J. Cochran Veterans 
Hospital in St. Louis, Mo. 


Cupp, Horace B.. MD—see Brewer notice 
Dillon, Walter B.—see Doud notice below. 


Doud, Walter R— Appointed administra- 
tor, St. Luke's Hospital, Saginaw, Mich. 
Replacing Doud as superintendent of the 
Annie M, Warner Hospital, Gettysburg, 
Pa., is Walter B. Dillon. 


Dumack, Helen—Appointed administrator, 
Berwick Hospital, Berwick, Pa., succeed- 
ing Mrs. Virginia Kimbel. Miss Dumack 
was administrator for I7 years at the 
hospital in Bath, Pa. 


Eckley, Orfa—see Vandberg notice 
Gates, Kermit H., Col.—see Gorby notice 


Gorby, Alvin L., Brig. Gen.—Appointed 

= deputy com- 
mander, Walter 
Reed Army 
Medical Center. 
He succeeds 
Col. Kermit H. 
Gates, MC, 
USA, who has 
been named 
deputy com- 
mander of Wal- 
ter Reed Army 





Gen. Gorby 
Hospital and administrative assistant of 
General Corby. .. 


ee 
Hardwicke, Henry M., MD—Appointed 
director of the Clay County health 
center, one “of the first health centers 
established in Missouri under a new 
state law. 


Kimbel, Virginia—see Dumack notice 


Klicka, Karl S., MD—Appointed director, 
Presbyterian Hospital, Chicago, Ill. Dr. 
Klicka resigned as director of St. Bar- 
nabas Hospital, Minneapolis, Minn., to 
take the new position. 


Lee, Sidney S.. MD—Appointed assistant 
director and administrator of the out- 
patient department at Beth Israel Hos- 
pital, Boston, Mass. 


Leicht, John P.—see Cotton notice 


Lindberg, John T.—Named administrator 
of the Atlantic City Hospital, Atlantic 
City, N. Y., succeeding John K. Vander- 
klish, who recently resigned. Mr. Lind- 
berg formerly was administrator of the 
Fairmont General Hospital, Fairmont, 
W. Va. 
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Ever see such a big top on an 

overbed table? 14% x 31% inches! 

5-ply laminated base covered with 

tan or gray Zalmite. Resists damage 

by heat, cold, and spilled liquids. 
*, « 


See your Hospital Supply Agent 
—Or write Simmons Company 


for details. 
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Double-hinged center section can 
be raised from either side of table, 
permits full use of table either as 
a vanity or a book rest from either 
side of the bed. 


SIMMONS COMPANY 


CONTRACT 








Va Ae | 


Overbed Tables 


FROM SIMMONS 
COMPLETE LINE 


The full width center section will 
hold a large magazine or a folded 
newspaper. Flat surface area at 
right is ample for articles in use 
when center section is raised. 





The big stainless steel tray is ample 


for personal articles, writing mate- 
rials, etc. Also available in porce- 
lain enamel (F-884, F-888). Note 
the large size mirror. 


Display Rooms Chicago 54, 1870 Merchandise Mart Plaza 
New York 16, One Park Ave. + Atlanta 1, 353 Jones Ave. N.W. 
San Francisco 11, 295 Bay St. * Dallas 9, 8600 Harry Hines Blvd. 


For more information, use postcard on page 103. 55 








Miss Abbie E. Dunks, newly elected president of the Massachusetts Hospital Asso- 
ciation, making the presentation of the Award of Merit to Philip D. Bonnet, M.D., 


immediate past president. 


Massachusetts Assn. Meets 

® THE 18TH ANNUAL meeting of the 
Massachusetts Hospital Association 
was held January 26, at the Hotel 
Statler, Boston. Total registration 
recorded was 747 — the largest in 
the association’s history. 

At the annual business meeting, 
the following were elected: Miss 
Abbie E. Dunks, director, The Bos- 
ton Dispensary — president; Guy 
W. Brugler, M.D., administrator, 
Children’s Medical Center, Boston 
— president-elect; Miss Georgie M. 
Boulter, administrator, New Eng- 
land Baptist Hospital, Boston — 
treasurer. 

Newly-elected trustees were: 
Philip D. Bonnet, M.D., administra- 
tor, Massachusetts Memorial Hospi- 
tals, Boston; Richard T. Viguers, 
administrator, New England Center 
Hospital, Boston; John W. Cavers, 
superintendent, Wesson Memorial 
Hospital, Springfield; Myrtle B. 
Crudim, M.D., administrator, Clin- 
ton Hospital, Clinton. © 





Lowry, Robert D.—Appointed executive 
director of the 
New — England 
Deaconess Hos- 
pital, Boston, 
Mass. Mr. Low- 
ry succeeds Dr. 
Warren F. Cook, 
director for the 
last 25 years, 
who has now as- 
i sumed the du- 
Lowry ties of executive 
consultant in charge of the hospital's 
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MacLean, Basil 


fund raising activities, Mr. Lowry has 
been assistant director of the hospital 
the past seven years. He is a member 
of the AHA and a nominee of the 
ACHA. 


Clarendon, MD—Named 

= commissioner of 
hospitals, NYC. 
Dr. MacLean 
had been serv- 
ing as director 
of the Strong 
Memorial _Hos- 
pital, Rochester, 
N. Y., and also 
as professor of 
, HA at the U, of 
MacLean Rochester. Last 
Sept. 3 he received the award of merit 
presented by the AHA at their annual 
dinner in San Francisco, Calif. 






Murphy, William S.—Appointed adminis- 


trator, Good 
Samaritan  Hos- 
pital, Lexington, 
Ky. Mr. Murphy 
resigned as 
administrator of 
the 70—bed 
Somerset City 
Hospital, Som- 
erset, Ky., to 
accept the new 

Murphy position. He is 
a nominee of the ACHA and has served 
as director and Ist vice president of 
the Kentucky Hospital Association, He 
succeeds Mr. Walter B. Phelps, who 
plans to go into private business in 


Mich. 





Nivison, Helen, R.N.—Named administra- 


tor of the newly opened Flora and 
Mary Hewitt Memorial Hospital, Shelton, 
Conr, Miss Nivision had retired last 





May as administrator of Griffin Hos- 
pital, Griffin, Conn. 


Paul, Elmer W.—Appointed administrator 
of the new Lubbock, Tex. Memoria! 
Methodist Hospital. Mr. Paul resigned 
as administrator of Flower Hospital, 
Toledo, Ohio, to accept the new posi- 
tion. He is a graduate of the U. of 
Kansas, receiving his Master's in HA 
from Northwestern U. 


Paul, W. U.—Resigned as administrator, 
Southwestern General Hospital, El Paso, 
Texas to establish a pharmacy at the 
new El Paso Medical Center. Mr. Paul 
has been administrator of Southwestern 
General since 1942. He is president of 
the Texas Hospital Association and a 
member of the ACHA. 


Phelps, Walter B.—see Murphy notice 


Rue, Jack—Recently resigned as adminis- 
trator of Kingfisher Community Hospital, 
Okla. No successor has been named. 


Sawyer, Clifford G.—Appointed director 
of Babies Hospital, Jersey City, N. J. 
Mr. Sawyer served as personnel director 
at St, Luke's Hospital, NYC and worked 
in the hospital philanthropic field for 
five years. He is a member of the AHA. 


Schulman, Seymour—Appointed adminis- 
trator of the City of Hope national 
medical center, Los Angeles, Calif. Mr. 
Schulman, 27, joined the City of Hope in 
1953 as assistant to Mort Brandler, di- 
rector of administration. Mr. Brandler 
continues in the position of policy re- 
sponsibility while Mr, Schulman is now 
charged directly with all other hospital 
administrative duties. 


Scott, Harry A.—see Boykin notice 


Seifert, Vernon D.—Appointed administra- 
tor, Fairview Park Hospital, Cleveland, 
O., succeeding Rev. Philip Vollmer, Jr. 
who recently retired and was elected to 
the board of trustees. Mr. Seifert, as- 
sistant superintendent at the hospital 
since August, 1951, has served as ad- 
ministrative assistant at Evanston Hos- 
pital, Evanston, Ili, and as director of 
clinics and assistant to the medical di- 
rector, St. Luke's Hospital, Chicago, Ill. 


Smith, 





Jerry P.—Named administrator, 
- Baptist Memori- 
al Hospital, now 
under construc- 
tion in Kansas 
City, Mo, Mr. 
Smith has been 
assistant admin- 
istrator, Baptist 
Memorial |. Hos- 
pital, Memphis, 
Tenn. since 

Smith 1947. He is a 
member of the ACHA and a past presi- 
dent of the Memphis Hospital Asso- 
ciation. 


Stokes, Harl—Appointed administrator, 
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Space man with a down-to-earth viewpoint 


bf man specializes in x-ray space problems. 
They’re the type of space problems you must 
take into consideration when planning installa- 
tion of x-ray equipment in new or modernized 
facilities. At no cost and without obligation, a 
staff of layout experts at General Electric will 
help you or your architect plan every part of the 
installation down to the last detail — including 


protective requirements, power, wiring... 
even plumbing needs. 

Available through General Electric's X-Ray 
Department, Milwaukee 1, Wis., or local dis- 
trict offices — this Installation Planning Service 
is just one example of how you get much more 
than equipment when you buy G-E x-ray appa- 
ratus. It’s another reason why — 


You can put your confidence in — 


GENERAL @@ ELECTRIC 


(1) INSTALLATION PLANNING SERVICE . . Expert layout of your complete x-ray 


of the many (2) TECHNICAL SERVICE... 


extra services you (3) EMERGENCY SERVICE . . 
get from 
. (4) ENGINEERING SERVICE . 
General Electric 
X-Ray (5) MAXISERVICE® .... 


(6) SUPPLY SERVICE... 2 eee eees 


facilities down to the last detail. 


Operative technical experience available 
on latest technics and procedures. 


Day or night — fast, factory-trained serv- 
ice and quality repair parts at your call. 
Field service personnel are kept up-to- 
the-minute on latest equipment advances. 


You can rent G-E x-ray apparatus. No in- 
itial capital outlay, no obsolescence risk. 


eeeeve 


Extensive local stocks of x-ray accessories 
and supplies at 68 field offices. 
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Warfield Receives Award* 


Capitol Hill Hospital, Oklahoma City, 
Okla. Mr. Stokes resigned as adminis- 
trator, Okfuskee Memorial Hospital, 
Okla., to accept his new position. Murray 
M. Barton has been named to succeed 
him at the Okfuskee hospital. 


Vanderklish, John K.—see Lindberg notice 
Vollmer, Phillip Jr., Rev.—see Seifert notice 


Weinzettel, R. J—Appointed administrator, 
Lee Memorial 
Hospital, Ft. My- 
ers, Fla. Mr. 
Weinzettel has 
been serving as 
assistant ad- 
ministrator of 
Mound Park 
Hospital, St. Pe- 
tersburg, Fla. He 
is a graduate of 
the U. of North- 





Weinzettel 
western course in HA. 


Williams, Wesley R.—Appointed medical 
services administrator in the Washington 
state health dept. Mr. Williams, assistant 
business manager at Maynard Hospital, 
Seattle, Wash., for nearly six years, suc- 
ceeds Tom Corkery who has been named 
administrator, Toole County Memorial 
Hospital, Shelby, Mont. € 





*LEFT TO RIGHT: John M. Stagl, Asst. 
Director, Passavant Memorial Hospital, Chi- 
cago and President of National American 
Association of Hospital Accountants pre- 
senting scroll of appreciation to Charles F. 
Warfield, Chief Accountant, Alexian Broth- 
ers Hospital, Chicago and Second Vice- 
President, National American Association 
of Hospital Accountants observed by: Louis 
Sokol, Chief Accountant, Michael Reese 
Hospital, Chicago, and President of Illinois 
Chapter of American Association of Hos- 
pital Accountants. 
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Nursing Posts 





Baxter, J.H.. MD—see Rice notice 
Cooper, Bessie—see Wall notice below 


Rice, R.B.—Resigned as superintendent of 
Hidalgo County Hospital, Lordsburg, 
N.M., to become head nurse for Dr, J. 
H. Baxter of that city. 


Sandberg, Vestha—Appointed superintend- 
ent of nurses at Utah Valley Hosp‘tai. 
Mrs. Sandberg, formerly head nurse at 
the LDS Hospital in Salt Lake City, suc- 
ceeds Mrs. Orfa Eckley, who has been 
acting superintendent of nurses the past 
five months. 


Wall, Miriam—Named superintendent of 
nurses at Union Memorial Hospita!, Mon- 
roe, N.C., succeeding Mrs. Bessie Cooper, 
resigned. For the past year Miss Wall 
has been superintendent of nurses at 
Richmond County Hospital, Rockingham, 
NG. 


Elect Crews 

President of NAMH 

= J. M. CREWS, administrator of 
Methodist Hospital, Memphis, Tenn., 
was elected president of the Nation- 
al Association of Methodist Hospi- 
tals and Homes at its annual Chi- 
cago meeting. He succeeds the Rev. 
Harold R. Barnes, executive direc- 
tor of Fred Finch Children’s Home, 
Oakland, Calif. 

Other officers are: president- 
elect, the Rev. Clarence W. Tomp- 
kins, executive director of Friend- 
ship Haven, Fort Dodge, Ia.; vice 
president, the Rev. C. A. Sweazy, 





superintendent of the Kentucky 
Methodist Home at Versailles and 
Franklin, Ky.; secretary, Lucile Mc- 
Cormick, superintendent of Method- 
ist Old People’s Home, Chicago, 
and, treasurer, the Rev. A. C. Dur- 
den, superintendent of the Method- 
ist Home of South Georgia Con- 
ference, Macon, Ga. 

The meeting of the National As- 
sociation of Methodist Hospitals and 
Homes was concurrent with sessions 
of the American Protestant Hospital 
Association, the Association of Prot- 
estant Hospital Chaplains, the Com- 
mission on Benevolent Institu- 
tions of the Evangelical and Re- 
formed Church, the Episcopal Hos- 
pital Assembly, the Lutheran Hos- 
pital Association, the Association of 
Mennonite Hospitals and Homes, 
the Salvation Army and the South- 
wide Baptist Hospital Association. 

Dr. Leonard A. Scheele, surgeon 
general of the U.S. Public Health 
Service, in one of the talks, saw in 
the cooperation of the Public Health 
Service and church-related hospi- 
tals “a shoulder-to-shoulder work- 
ing relationship for developing eco- 
nomically and medically sound 
plans for strengthening the nation’s 
medical facilities and services” and 
a means of “lifting the burdens of 
chronic disease and infirmity from 
the afflicted individuals, their fam- 
ilies and the community.” is 





ACHA Comes of Age, 
February 12 
™ CAKE CUTTING ceremony at the 
semi-annual meeting of the board 
of regents of the American College 
of Hospital Administrators celebrat- 
ing its twenty-first anniversary at 
the Palmer House in Chicago. 
Left to right: President Elect, A. 
C. Kerlikowske, MD, director, Uni- 
versity Hospital, Ann Arbor, Mich- 
igan; President, Merrill F. Steele, 
MD, superintendent, Christ Hospi- 
tal, Cincinnati, Ohio; Immediate 
Past President, Fraser D. Mooney, 
MD, director, Buffalo General Hos- 
pital, Buffalo, New York. 5 
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to chest surgery _ 


| oy A oko) 
THORACIC THERMOTIC 


DRAINAGE PUMP 





Developed to meet rigid standards of chest surgeons, the 
new Gomco No. 766 Thermotic Thoracic Pump provides 
constant, gentle intrapleural suction to re-inflate the lungs 
immediately following operation, and to help maintain 
inflation during the succeeding crucial forty-eight hours. 
Suction is within the established safe range (0 to 25 cm. 
of water) to prevent hemorrhage, yet volume is high 
enough to handle cases where leakage is present. Silent, 
attention-free and completely dependable, the 766 is a 
valuable post-operative aid to the chest surgeon. Operates 
on 115 Volts, 60 Cycle, only. Your dealer will be happy 
to give you any further information you may desire. 
Why not call him or write us? 


GOMCO SURGICAL MANUFACTURING CORP. 


836-H E. FERRY STREET, BUFFALO, NEW YORK 





For more information, use postcard on page 103. 59 












HOSPITALS AND THE LAW 


By EMANUEL HAYT Counsel, Hospital Association of New York State 


Patient's Suicidal Tendencies 
Should Have Forewarned Hospital 


® THE PATIENT who entered a pri- 
vate sanitarium for the care and 
treatment of the mentally ill com- 
mitted suicide on the fourth day by 
hanging or strangling herself with 
strips of cloth torn from her night- 
gowns and fastened to a water pipe 
in the bathroom. 

At the time of admission, the pa- 
tient’s tentative diagnosis was either 
manic-depressive or schizophrenic 
with paranoid ideas. The hospital 
therefore was forewarned that the 
patient might harm herself. On the 
day of the suicide, the patient had 
been given a muscle-relaxing drug, 
curare, and an electric-shock treat- 
ment and placed in a safety belt on 


her couch, asleep, with an attendant 
sitting at her side. Left alone for 
some hours, she was found with her 
feet sticking out from under the 
bathroom door into the bedroom. 
The court stated that the sanitar- 
ium owed the patient the specific 
duty of exercising reasonable care 
to safeguard and protect her from 
injuring herself. Their duty in this 
regard was proportionate to her 
needs; that is, such reasonable care 
and attention as her known mental 
condition required. The judgment 
against the sanitarium for $9,000. 
was affirmed. (Stillman v. Robin- 
son, 2 CCH Neg. Cases 732; Sept. 
14, 1953, Mo.) © 


State Withdraws Immunity For 
Injury To Paying Patients 


® A PAYING PATIENT in a charitable, 
nonprofit hospital in the State of 
Washington has been held entitled 
to recover damages for injuries 
negligently caused by the employees 
of the hospital. The court also con- 
cluded that the reason for the rule 
of charitable immunity based on 
public policy no longer exists in 
that state. “Our previous decisions 
holding to the contrary are hereby 
overruled.” 

The alleged negligence consisted 
of the act of a hospital nurse in 
injecting a foreign substance into 
the patient’s left arm, causing pain 
and permanent injury. There is 
today no factual justification, de- 
clared the court, for immunity in a 
case such as this. “Principles of 
law, logic and intrinsic justice de- 
mand that the mantle of immunity 
be withdrawn”. 

The opinion in the case reviews 
the decisions in the remainder of 
the states and demonstrates the 
general trend to hold charitable, 
nonprofit hospitals liable for injury 
to patients. It is pointed out that 
the much-feared destruction of 
charitable hospitals by imposing 
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liability has not had that result. 
(Pierce v. Yakima Valley Memorial 
Hospital, 2 CCH Neg. Cases 2d 603- 
Washington Supreme Court, Sept. 
1, 1953.) & 


Complete Immunity of 
Charitable Hospitals Upheld 


® THE courts of North Carolina 
have answered the question as to 
the liability of charitable hospitals 
in that state to “paying” patients by 
holding that immunity exists as to 
both paying and nonpaying patients. 

This ruling resulted from a case 
involving injuries to a minor alleged 
to have been injured while under a 
“croup tent”. The child was a pay- 
ing patient whose father paid an 
amount “more than adequate and 
sufficient to defray the costs and 
expenses of all care and services 
rendered by the defendant to the 
plaintiff in treating her for pneu- 
monia”’. 

After a review of the legal au- 
thorities in the various jurisdictions, 
the court decided to adhere to the 
principle that public policy requires 





charitable institutions to be immune 
from claims for personal injuries, 
whether by beneficiaries or paying 
patients. (Williams v. Randolph 
Hospital, Inc., 2 CCH Neg. Cases 
2d, 575- North Carolina Supreme 
Court, March 25, 1953.) fe 


County Hospital Liable To 
Paying Patients Who Are 
Injured 


® A GENERAL hospital operated by 
a county board was sued by a pay- 
ing patient who was injured when a 
scalding hot water bottle was placed 
behind her back. The patient had 
been operated on for hemorrhoids, 
and for the purposes of the opera- 
tion an anesthesia was administered. 
Immediately after the operation, she 
was placed in her room. One of the 
nurses placed a scalding hot-water- 
bottle under her, thereby severely 
burning her. 

The jury found that the hospital 
failed to exercise ordinary care in 
regard to inspecting the hot-water- 
bottle application after placing the 
bottle in the bed. Although chari- 
table hospitals in Wisconsin are im- 
mune from liability to patients, the 
same rule does not apply to govern- 
mental hospitals, since such institu- 
tions are operated in the proprietary 
rather than governmental capacity 
of the county in respect to paying 


patients. (Carlson v. Marinette 
County, CCH Neg. Cases 2d 720, 
July 3, 1953- Wis.) is 


Aged Patient's Bedfall 
Due To Own Negligence 


® WHILE CONFINED as a bed patient 
in a home for the aged, she fell from 
the bed in some manner sustaining 
a fractured hip. Rails eighteen 
inches high had been secured 
around the bed to prevent the pa- 
tient from rolling out. On the night 
of the injury, a nurse had gone to 
check the charts of the patients and 
on return had found the patient on 
the floor with one of the rails down. 

The court dismissed the complaint 
on the ground that the patient had 
the obligation to produce evidence 
of negligence on the part of the de- 
fendant and failed to do so. The 
evidence in the present case was 
available to the injured person; it 
appeared that the proximate cause 
of the injury was the action of the 
patient. There was no proof that 
the patient was mentally incompe- 
tent. (Ericson v. Peterson, 2 CCH 
Neg. Cases 2d, 638- Calif.) ® 
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Chamberlin Security Screens can be 
ordered with special emergency re- 
lease permitting instant patient re- 
moval by operation of lock from 
outside building. Special key opens 
all screens from inside. 










































Reduce the threat of disaster, too, 


with Chamberlin Security Screens 


You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
case of fire. No stubborn or jammed 
locks to hinder rescue operations. Ex- 
clusive Chamberlin locks permit instant 
patient removal from outside in emer- 
gencies. 


You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage, 
cost of glass replacement, patient injury. 


You reduce sash repair and paint 
costs. Chamberlin Security Screens 
mounted at recommended distances 
from window help prevent mutilation 
of window frames, sash, paint. 


You reduce grounds maintenance 
costs. Patients can’t throw litter out 
of window, can’t store it on window 
sill, can’t receive forbidden objects. 


You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
usual abuse. Admits ample light and air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they’re only a few of the 
savings and services other hospital ad- 
ministrators receive every day (see 
right). Let our Hospital Advisory Serv- 
ice give you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 






Protection Type 


Detention Type 





Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and _ eco- 
nomical protection for 
non-violent patients. 





Safety Type 





QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings: Replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: Prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside, 


Modern institutions turn to 


CHAMBERLIN. 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. ¢ DETROIT 32, MICH. 








CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, Insect Screens, Building Cleaning, Tuck Pointing, and Waterproefing. 
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TIME SAVING PLAN FOR 
THE CLINICAL SERVICES 


Continued from page 42 


discussed at a future date. 


The location of the clinical de- 
partments (x-ray, laboratory, sur- 
gery, etc.) is often determined by 
custom and their respective rela- 
tion to other services, such as lo- 
cating the surgical department on 
the same floor with the surgical 
nursing service. Traffic from the 
operating rooms to the nursing floor 
consists mostly of transporting the 
patient to and from only once, while 


the inter-activity between surgery 
and x-ray or laboratory is much 
greater. The inter-relationship of 
the clinical departments makes it 
almost mandatory that they be in 
close proximity to each other. Traf- 
fic between these departments is 
best controlled when they are 
placed on one floor, thereby elimi- 
nating vertical travel. (The time 
spent by personnel in waiting for 
the elevator adds up to quite a 
factor — test it in your own hos- 
pital). 

Substantial savings of employee 
“time” result in greater efficiency 
and better interdepartmental co- 





FOSTER No. 972-7 HOSPITAL BED 






MODERN 
DURABLE 
EFFICIENT 


Here’s a combination that has eye-appeal 
and budget-appeal, too! The Foster No. 972 
bed ends have a welded steel frame con- 
struction that assures rugged service . 

and trim modern lines that make cleaning 
easier. 
of attractive enamel or wood grain stock 
finishes, and, on special order, existing room 
furniture can be matched from color samples. 


The Foster No. 7 Universal Gatch Spring 
adjusts to all important nursing positions, in- 
cluding Trendelenburg and Hyperextension, 
using only two cranks. 
one nurse eliminates extra help, shock blocks, 
jacks, etc. Costs only slightly more than the 
standard gatch spring. 


You can select from a wide range 


Easy adjustment by 


Available through leading hospital supply dealers 


FOSTER pros. ure. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 
Contract Division and Showrooms— 1 Park Avenue, New York, N. Y. 


62 For more information, use postcard on page 103. 





operation. Service to the patient is 
improved, i.e., the patient does not 
have to wait on the table for the 
x-ray technician to travel from his 
department to take an emergezncy 
film. Time under anesthesia is 
thereby reduced. The pathologist 
or radiologist can consult with the 
surgeon by merely crossing the 
corridor. 


Core of Floor 


The surgical department forms 
the central core of the clinical floor. 
It is surrounded by a corridor on 
which are located the other clinical 
departments. Traffic is controlled 
by keeping one corridor exclusively 
for surgery and the other corridors 
channel all other traffic to the vari- 
ous departments without interfer- 
ence with surgery. 

The x-ray department is placed 
directly behind the surgery. Its 
one darkroom abuts the operating 
room where x-rays are routinely 
taken (cysto, orthopedic, minor, 
etc.). Pass-through boxes from 
these operating rooms to the dark- 
room permit speedy handling of 
films. No time is lost since the 
films are developed and _ passed 
back into the operating room for 
immediate viewing by the surgeon. 
The radiologist can be consulted 
and no time is wasted. The patient 
benefits by the inter-action of the 
x-ray department with the surgery. 

This arrangement saves many 
hours of technician time and re- 
sults in better x-rays. 


Operating Rooms 


The three operating rooms are in 
a straight line and one x-ray unit 
serves all three rooms. It is mounted 
on a long ceiling track and travels 
from room to room through special 
double hinged doors in the walls 
separating the operating rocms. 
(Some architects use low partitions 
to separate their operating rooms. 
In that case, the x-ray unit could 
travel above these partitions be- 
tween the operating rooms). 

This ceiling mounted x-ray unit 
has several advantages. It leaves 
the floor free from obstruction and 
the operating tables can be ap- 
proached from all sides. The trans- 
former and main controls are placed 
in the ceiling space and a specially 
designed remote control panel is 
placed on the x-ray unit. Each 
overating room table has a bucky 
which is engaged by a switch when 
the x-ray unit is over the respective 
table. 

There is a considerable saving in 
original purchase cost as against 2 
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48-year-old Michigan hospital building 
installs individual room thermostats 


without disrupting patient routine 


Modern hospitals aid patient recovery 


with a thermostat in every room 





The separate thermostat in the Hydrotherapy Room pro- 
vides higher temperatures so the patient can relax without 
chilling, and react better to treatment. 





Carefully controlled temperatures stimulate orthopedic 
activity in the High School classroom of the hospital. . . 
students now study in a pleasant, comfortable environment. 
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i Sereeninen CONTROL in every room allows more freedom 
of treatment and speeds patient recovery in the Mary Free 
Bed Guild Hospital and Orthopedic Center in Grand Rapids, 
Michigan. Pleased authorities there noted the easy installation 
of Honeywell thermostats in every room without tearing up 
floors, removing pipes or radiators. 

Before this modernization, some rooms received too much 
heat, and others too little, depending on the season. But 
Honeywell Individual Room Temperature Control corrects 
this problem—and gives the added advantage of warmer tem- 
peratures for special treatment rooms without affecting other units 
or wasting costly fuel. 

The Mary Free Bed Hospital, dedicated to the care and 
education of crippled and afflicted children since 1891, recog- 
nized the real need for individual room thermostats and acted 
on this worthwhile modernization. Do you have all the facts 
for modernizing your hospital with Honeywell Controls? If 
not, call your local Honeywell office . . . or write Honeywell, 
Dept. HM-3-13, 351 East Ohio Street, Chicago 11, Illinois. 


Mark of 
a modern 


hospital! 


You get a// these features ov/y in this specially designed Honeywell 
Hospital Thermostat: 


© “Nite-Glowing dials’’ permit inspection without disturbing patients. 
© Magnified numerals make readings easy to see. 

° New Speed-Set control knob is camouflaged against tampering. 

¢ Air-operated; requires no electrical connections. 


¢ Lint-Seal insures trouble-free, dependable operation. 
Honevwe Il 
2 2 
[HI] Frit Cont 


104 offices across the nation 


For more information, use postcard on page 103. 63 








Your best 
Insurance e 


against Bed-fall Accidents 





No. 60 Motor-Driven 


HIGH-LOW 


HT HOM "% 


equipped with the new SAFETY SIDE 





This Hill-Rom combination makes possible a new high in safety and a new low 
in bed-fall accidents. The first bed of this type to be approved by Underwriters’ 
Laboratories, Inc., this Hill-Rom High-Low Bed offers tremendous safety factors 
in every detail of construction and operation. Electrically operated by a sealed 
motor unit, all parts are permanently lubricated and overload protected to assure 
long, dependable service and low maintenance cost. The motor and gear reduction 
unit are designed and rated for a minimum service life of 10 years, based on 10 hours 
per day, 7 days per week. Under the most extreme circumstances these units 
would seldom—if ever—be in actual service more than 30 minutes daily. 

The Hill-Rom Safety Side fits any hospital bed—wood or 
metal. It is easily installed, quickly adjusted, and does not 
interfere in any way with nursing care or operation of the bed 
spring. Kept in the low, domestic-height position except for 
nursing care, this Hill-Rom High-Low Bed with the Hill-Rom 
Safety Side will prove your best insurance against bed-fall 
accidents. Write for complete information. 





HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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or 3 complete units and this ar- 
rangement is extremely versatile. 


Location 

The location of the laboratory 
across the corridor from surgery 
and x-ray allows for close coordi- 
nation of these services. The pa- 
thologist is always available for 
consultation. Tissues removed dur- 
ing the operation can be processed 
without delay. No time is lost 
travelling between laboratory and 
the other clinical departments. 

This availability of the patholo- 
gist and radiologist is of immense 
importance in the ever increasing 
complexity of medical care. Close 
coordination of the various special- 
ists benefits the patient and saves 
many costly hours of employee 
“time”. 

The pharmacy is part of the 
“clinical unit”. It is readily avail- 
able to surgery, laboratory and x- 
ray. It serves the nursing floors by 
means of a dumbwaiter which con- 
nects it with the nursing stations. 

The emergency department is 
placed adjacent to surgery and x- 
ray — the two departments which 
are most frequently needed to care 
for emergency cases. 

The entire floor is below street 
level. It is completely air-condi- 
tioned and is accessible by special 
ramps from the parking area and 
a separate underground ambulance 
entrance. 

This entire plan was conceived to 
save employee time and increase ef- 
ficiency of operation; it also fulfills 
the realities of our time as they re- 
late to civil defense and the national 
emergency. In case of enemy at- 
tack, underground clinical facilities 
have a much greater chance of sur- 
vival than the usual plans which 
scatter these departments on the 
various floors of the hospital. 

This schematic presentation shows 
only the over-all elements of this 
“timesaving” plan. For the sake of 
clarity, many details have been 
omitted. 

Economy of employee “time”, our 
basic concept, reduces operating 
costs and saves “dollars”. Yet it 
improves patient service. Rm 


Journal Contains Important 
Papers 

® THE JANUARY ISSUE of the Mis- 
sissippi Valley Medical Journal 
(Quincy, Ill.) contains the papers 
comprising the Symposia on med- 
ical writing conducted at the 10th 
annual meeting of the American 
Medical Writers’ Association, held 
at Springfield, Ill.;last September. #& 
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NURSING 





PERSONNEL PROBLEMS INVOLVED WHEN 


Caring for Patients with Prolonged Illness 


By HARVEY SCHOENFELD 


Asst. Director, Montefiore Hospital 
New York 


® THE MANAGEMENT of the patient 
suffering from prolonged illnesses 
in hospitals, sanatoria and other 
medical care agencies brings with 
it special problems of personnel ad- 
ministration. The increase in the 
prevalence of prolonged illness has 
focused attention on ways and 
means of increasing facilities for the 
care of patients. However, com- 
paratively little attention has been 
given to the problems of human 
relations and institutional manage- 
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ment that loom so large in the care 
of patients with long term illnesses. 

Employee attitudes and patient- 
worker relationships, so vital in ef- 
fective medical care administration 
in institutions devoted to the long 
term ill, should not be permitted to 
degenerate under the pressure of 
expanding physical facilities and in- 
creasing services to patients. It is 
difficult enough to cope with the 
stubborn characteristics of pro- 
longed illness in relation to medical 
response without adding personnel 
relations to the burden. 

The institution devoted to the 
care of patients with long term ill- 


nesses has been generally con- 
sidered to be an inferior type of 
organization. This feeling appears 
to have developed out of the very 
nature of prolonged illness. The 
long period of sickness, the lack of 
dramatic cure or substantial change 
in the patients’ physical condition, 
have tended to discourage both lay 
and professional workers when in 
fact it should be a challenge to 
them. Consequently, the relation- 
ship with the patient has suffered 
markedly. 

In addition, the public, while 
cautiously considering any sickness, 
views prolonged illness as some- 
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thing to be carefully avoided, even 
in thought, unless one is unfortu- 
nate enough to be afflicted or to 
have a loved one so touched. If it 
should strike, the effect is almost 
catastrophic. The attendant physi- 
cal and mental anguish and the 
severe economic burden of the long 
period of medical care tend to de- 
teriorate most familiar relationships. 
The family in desperation casts 
about for ways to relieve itself of 
this heavy responsibility. The acute 
hospital may provide temporary re- 
lief. 


Heavy Responsibility — Mean- 
while the family hammers at the 
door of the long term institution. 
Frequently short of available beds, 
these institutions are forced to de- 
lay the admission of the patient, 
thereby adding to the despair of the 
family. The acceptance of the pa- 
tient finally all too often results 
then in the complete shifting of the 
family burden to those responsible 
for the institutional care. 

It is well known that, other things 
being equal, interest and monotony 
relate to each other in an inverse 










plan to 

cut costs 

on surgeons 
gloves 


Your hospital can enjoy substantial savings by 
the careful purchasing, handling and sterilizing 
of surgical gloves. 


Detailed information on proper glove care is 


offered in the folder, ‘‘Suggestions to Make Your 
Gloves Last Longer.”’ Use the coupon to get a 


free copy. 








Kwiksort markings on MATEX and 
MASSILLON gloves save time in sorting 
and pairing. Each size has a distinctive de- 
sign as well as number. They won’t fade, 
rub or steam off. 


THE 
MASSILLON RUBBER 
COMPANY 


MASSILLON e e@ @ OHIO 
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Gloves are tender after washing 

, and autoclaving. They should be 
thoroughly dried and rested before 
testing or using. 


yy Dry and rest gloves 24 hours! 


The MASSILLON RUBBER Company 
123 6th St., N. W., MASSILLON, OHIO 


Gentlemen: Please send me a free copy of the 
folder, ‘“SSUGGESTIONS to Make Your Gloves 
Last Longer.” 


Name 





Hospital 





Position 
City & State. 
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ratio. Where the routines are mo- 
notonous and repetitive, the interest 
of the individual lessens over a 
period of time. When this occurs, 
there is a tendency to perform tasks 
automatically, indifferent to the 
needs of the situation. In a factory 
where assembly line methods are 
used, a mechanical type approach 
to the job is not necessarily harm- 
ful to production. Frequently the 
worker can offset the monotony by 
indulging in day dreaming while 
the hands carry out the manufac- 
turing procedure automatically. 


However, in the medical care of 
prolonged illnesses, monotonous 
routines are not so easily offset 
since they are of a different nature. 
Day in and day out the staff must 
follow a rigid schedule to insure 
the patient’s readiness for necessary 
treatment. Repeatedly they are con- 
fronted with death and the dying 
and are very often frustrated by the 
discouraging response to therapy on 
the part of the patient because of 
the nature of certain aliments like 
advanced carcinoma. The many 
repetitive and dull tasks they must 
perform decrease the interest of the 
employee in his work, frequently 
causing it to be poorly performed. 
In such an environment, super- 
visors, too, are more likely to be 
beset with problems and staff short- 
ages which force upon them the 
burden of frequent improvisation. 


Complication — The situation is 
complicated, with notable excep- 
tions, by a poor physical plant and 
limited clinical services for patient 
rehabilitation. Heretofore, this was 
due basically to the apathy and lack 
of understanding of the public to- 
ward prolonged illness. The theory 
that the patient suffering from such 
illness should be hidden away be- 
yond the periphery of the commu- 
nity is further manifestation of this 
phlegmatic approach and has added 
greatly to the problems of person- 
nel. 


Employee Morale — Although 
the great majority of the tasks are 
routine in medical care institutions, 
they are not automatic. These tasks 
involve people who for. the most 
part are completely dependent upon 
those who serve them. Therefore, 
thought and understanding are re- 
quired if the patient is to benefit 
and the worker derive the necessary 
personal satisfaction. The lack of 
such satisfaction in the face of con- 
tinuous routine severely depresses 
employee morale. If the super- 
visory staff is unable to provide the 
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FLEX-STRAW. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 





ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
@ 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
® 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 





ORDER FROM YOUR AREA 
| DISTRIBUTOR TODAY 


FLEX-STRAW CO. 


CLEVELAND 3, OHIO 
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proper leadership at this time, a 
serious personnel situation can de- 
velop which frequently leads to a 
disruption of patient-employee re- 
lations. 

Experience has shown that, as a 
result of employee unrest, safety 
regulations are frequently relaxed 
or overlooked, causing accident 
rates among such patients to rise. 
In addition, low employee morale 
creates an atmosphere of disregard 
and even abuse of the standards of 
medical care. Turnover increases 
and personnel shortages are likely 
to develop, particularly in lower 
employment levels where the work- 
er provides so much of the basic 
care required by the patient with 
prolonged illness. 

In such a situation, patients and 
relatives of patients find themselves 
competing with each other for the 
routine comforts which are part 
of the ordinary service to long term 
patients. A serious evil can and 
sometimes does occur when an un- 
scrupulous worker takes advantage 
of this competition and sells the 
services, for which he is paid, to 
the highest bidder. The patient 
who is sick, panicky, and therefore 
feels insecure, also finds he receives 
little assistance if he is in the least 
way demanding. 

The picture that is painted is not 
one that is totally unfamiliar to the 
general public. All too many “see” 
only hopelessness, unproductive hu- 
man life, antiquated facilities and 
little medical progress. 


Vicious Circle — The aura that is 
created acts as a psychological block 
for those unfamiliar with the prog- 
ress of institutional care of the long 
term sick and it appears to deter 
many, seeking a satisfying type of 
work, from a career in this field of 
patient care. Yet, in reality, the 
progress in the treatment of pro- 
longed illness indicates a great po- 
tential for personal gratification in 
work on behalf of such patients. 
Nevertheless, the feeling held by 
many of the working public is the 
cause of a vicious circle that has 
retarded progress in the adminis- 
tration of the care of these patients. 

To begin with, labor turnover, 
characteristically high in hospitals, 
is generally higher in those institu- 
tions devoted to the long term pa- 
tient. Since these institutions re- 
ceive little excess income from pa- 
tient sources, they are forced to be 
financially conservative. They rely 
heavily on government and commu- 
nity support to maintain their serv- 
ices. As a result, wages are likely 
to be lower than the average in 











Identified by the BLUE FIBERGLAS BACK 


How a ‘Sexauer’ Easy-Tite 
faucet washer costing pennies 
can save you $115.22 a year! 


A tiny, 1/32” faucet leak wastes 
95,040 gallons—$24.14* worth—of 
water yearly. 

Hot water leakage is even costlier 
... Fuel waste adds upward to 
$91.08** more to the loss. Total down 
the drain: $115.22. 

And this is the dollar loss caused 
by only ore pinpoint leak! 








Fuel Waste Water Waste | Tetal Waste 
OW (792 gals.) **$91.08 $24.14 $115.22 
Coal (9,879 Ibs.) 88.91 24.14 113.05 
Gas (84,411 cu. ft.) 84.81 24.14 108.95 











*Water costs (figured at $1.90 for 1,000 cu. ft.) au- 
henti d by Hack k Water Co. **Fuel costs 
authenticated by American Gas Associatiun. 














Save money; cut costs; stop leaks 
with dependable ‘Sexauer’ Easy-Tite 
faucet washers. 

Built like a tire with Fiberglas reinforcement 


Easy-Tite faucet washers are made 
of a special du Pont product, instead 
of rubber, and reinforced with Fiber- 
glas. The result is a washer that re- 
sists the closing squeeze that splits 
and mushes ordinary washers. And 
Easy-Tites withstand destructive 
heat (up to 300° F. by test). These 
features explain why ‘Sexauer’ Easy- 
Tites outwear ordinary faucet washers 
6 tol! 

By avoiding labor on those 5 addi- 
tional repairs, Easy-Tites cut to- 
day’s high maintenance costs 83% %! 
But Easy-Tites not only save water, 
fuel, labor; they also prolong the 
life of expensive fixtures. 


FRE CATALOG Easy-Tite faucet washers 
are just part of the line of over 3000 

‘Sexauer’ Triple-Wear plumbing repairs parts 

and patented precision ei, 

tools. : 





Get complete infor- 
mation on Easy-Tites 
and other cost-cutting 
‘Sexauer’ materials. 
Send for our FREE, 
new, 118 page Catalog 
H. Fill in and mail the 
coupon today. 








ls. A. Sexauer Mfg. Co., Inc., Dept. AF-34 
| 2503-05 Third Ave., New York 51, N.Y. 


| Gentlemen : Please send mea copy of your FREE, 
new, 118 page Catalog H. 
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community hospitals and far below 
those prevailing in the surrounding 
industrial, commercial and technical 
labor markets. 

All of this makes staf recruit- 
ment very difficult and, for cer- 
tain positions, almost impossible. A 
generally poor public relations pro- 
gram, plus the fact that most long 
term institutions are located on or 
beyond the periphery of the com- 
munity, add to recruitment difficul- 
ties. The surrounding area is al- 
most always deficient in working 
population to meet adequately the 
needs of such institutions. The re- 


sult is a continually incomplete staff 
which in turn causes severe pres- 
sure on the existing personnel 
structure. This further depresses 
employee morale, causing additional 
turnover of valuable employees — 
the circle thus continues without 
the break which is sought. 


The ‘“‘Acid Test’? —- Dr. E. M. 
Bluestone, several years ago, stated 
that “the ability to care for a pa- 
tient suffering from prolonged ill- 
ness is the acid test of any worker 
in the field of medical care.” In 
order to achieve a high level of 
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Baby's first award ...a necklace of Deknatel Name- 
on-Beads . . . removing all doubt as to identity. These 
attractive, sanitary beads are made with the same pre- 
cision and craftsmanship as a piece of jewelry. The 

_ black letters, which appear on both sides of the beads 
are permanently fused into the white enamel bead. 
Not affected by washing or sterilizing. Used by Ameri- 
ca’s leading hospitals for more than 30 years. 


J. A. Deknatel & Son—manufacturers of surgical 
sutures and operating room specialties—96-20 222nd St., 
Queens Village 29, (L.1.) New York. 


| DEKNATEL 


NAME-ON-BEADS 


“the original’ since 1920 


MADE IN U.S.A. 
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medical care for such patients, it is 
necessary to insure that all persons 
involved in such care be suited by 
specific training, adequate experi- 
ence, and, above all, sympathetic 
personality to meet the challenges 
of prolonged illness. Certainly not 
every physician, nurse, social work- 
er, therapist, clerk, attendant, porter 
and maid can, ipso facto, be ex- 
pected to respond well in such an 
environment. 


Because of the nature of the ill- 
nesses involved, there must be pres- 
ent in the individual strong qualities 
of personality and character that 
will respond to the patient’s need in 
this area where there is a high fre- 
quency of repetition and frustration. 


Personnel problems of institutions 
devoted to prolonged illness take 
on a more serious note when we 
understand fully that the quality 
of medical care for patients is di- 
rectly dependent upon the under- 
standing and interest of all the per- 
sonnel of the institution. Yet these 
factors and their effect upon the 
improvement in quality of service 
to the patient cannot develop from 
the bottom up. They are created 
by and dependent upon sympathet- 
ic and intelligent administration 
leadership. 


Although it is the responsibility 
of the administrator to attract per- 
sonnel qualified by training, experi- 
ence and personality to meet and 
overcome the challenges of pro- 
longed illness, it is, in itself, not 
enough. The major responsibility 
lies in the stimulation of such per- 
sonnel through example, and the 
techniques of modern personnel ad- 
ministration to the point where they 
desire to apply their talents con- 
tinuously in their everyday tasks. 


Salary Problem — Personnel 
problems arise early in the admin- 
istrative planning of the long term 
institution. In the formulation of 
his recruitment program, the ad- 
ministrator of the chronic disease 
hospital is made acutely aware of 
the differences in salaries and wages 
paid in similar job categories by in- 
dustrial and commercial establish- 
ments in the community and, in 
many instances, by the acute-type 
medical care institutions. Here he 
is faced with a fundamental prob- 
lem which bedevils most eleemosy- 
nary organizations. Financially in- 
flexible budgets frequently compel 
him to be penny-wise and pound- 
foolish. The perennial austerity 
programs of such institutions there- 


Continued on page 118 
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TOPS IN TABLES by HA 


¢ Crank On Top 

« Rigid Support For Top 

« Protective Edging On Top 
«Big Vanity Under Top 


No. 4553 























EXCLUSIVE DOUBLE 
SUPPORT FOR 
GREATER RIGIDITY 


SEND FOR OVERBED TABLE LITERATURE 


Sold Exclusively through Hospital and Surgical dealers 


For more information, use postcard on page 103. 
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CENTRAL SUPPLY 


C. S. R. PROCEDURE MANUAL—PART 3 


The Alphabetical Catalog 


By MARY HELEN ANDERSON, R.N. 


Central Supply Supervisor, 
Grant Hospital, Chicago 


= Although it may seem a mammoth task, the time used 
to prepare an alphabetical list of every single kind of 
item used in the Central Service Department will prove 
to be well spent. Once organized, the catalogue is rela- 
tively simple to maintain. It may serve several func- 
tions. First, such a list may be used as an inventory 
record with subsequent use as a guide in periodic re- 
ordering of supplies. In this case, a detailed record may 
be kept including cost, time required for delivery, mis- 
cellaneous information, quantity kept in the department 
and finally, the location of the item. For this a card file 
will probably be necessary. 

Since many C.S. supervisors are not concerned with 
budget, purchasing and inventory, we will discuss more 
fully the catalogue which is merely a file for quick refer- 
ence and easy access. This is particularly important 
where persons other than regular C.S. personnel find it 
necessary to enter the department. A catalogue kept up 
to date will certainly be one of our time and temper 
savers. 

To begin, an arbitrary numbering or lettering system 
should be set up and placed in a simple diagram. It has 
proved workable to divide the department into rooms, 
sections, drawers or cabinets and shelves. For example: 





























south 
Section IV 
Section Section V Section 
east west 
I III 
Section II 
Room 237 north 











Sections will contain either drawers or shelves—open 
or behind doors. If a number is assigned to each door, 
drawer and shelf, it will be an easy matter to identify 
every item in the catalogue. This is a point to be con- 
sidered when setting up a new department. It has been 
found quite limiting to paint on the doors or drawers—or 
mark in a permanent fashion, whatever system may be 
used—the name of the item contained inside. 

In one hospital a new arrangement of supplies was 
found necessary and the painter was not scheduled for 
that section of the hospital for some months to come. 
During the interval it became quite involved when a 
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new person was directed to place the folded sheets in 
the “arm splints” cupboard! 

It is so much more practical to change numbers in a 
notebook or a visible index than to re-paint cupboards, 
Thus a catalogue as described would look something like 
this: 

LOCATOR CATALOGUE 





Door or 
Item Room Section Drawer Shelf 
Abdominal Pads 237 VI 43 
*Abdominal Pads, wrapped 237 ~=Ss«V'I 49 
Abdominal Paracentesis Tray 237 II 4 13 
Adapters, Sims tapering 237 Ill 36 
Adhesive Elastic Bandage 227 Vil 3 


*Indicates sterile 


Once again it seems necessary to emphasize the im- 
portance of a detailed cross-indexing. This was dis- 
cussed to some length in last month’s article in this sec- 
tion on the table of contents. When an article contains 
several names, any one of which may be used to indi- 
cate it, it is important to include every possible way in 
which it might be described. 

A supervisor of a large Central Service department 
recently said that she had been successful in establish- 
ing a standard nomenclature. She explained that her 
method was this: to publish to all nurses concerned 
with the department—both in the department itself and 
on the wards—an accepted nomenclature. She went a 
step further to list these items on a requisition that mere- 
ly required a check. 

We will be interested to follow her method and report 
on its success. Until such a time as the rest of us can 
solve that problem, we will have to continue to identify 
as far as possible with the nurses who have been accus- 
tomed to using different terminology, and make it as easy 
as possible to fill requisitions quickly, correctly, and as 
free from error as possible. 

In the portion of the catalogue that was listed above, 
for example, the item “Adapters, Sims tapering,” might 
well be placed in the letter “S” group as “Sims tapering 
adapters,” and under “T” as “Tapering adapters, Sims.” 

We cannot repeat too often that it is not possible for 
us here to present cut and dried methods which will work 
for every hospital. Just as there are recognized individ- 
ual differences in people, there are individual differences 
in the needs and ways of meeting those needs for Cen- 
tral Service departments. We do welcome contributions 
to this section of principles which may be applied to C. . 


' departments as a whole. 


Page from Service Manual 


In response to a number of requests, we are continuing 
to include procedures which may be used as a guide in 
setting up a new manual, or for comparison and evalua- 
tion of manuals already in existence. The following is 
the page from the manual which is accompanied by the 
photograph on page 76. 


CENTRAL SERVICE MANUAL FEBRUARY 1954 
ABDOMINAL PARACENTESIS TRAY 
PURPOSE: Removal of fluid by insertion of a trocar 

through the skin of the abdomen. 
CHARGE: $ 3.50 
LOCATION: Room 237 
Section II 
Cupboard 13 
Shelf 4 
Continued on page 76 
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ACTUAL SIZE 


1000R-¥" lumen O 


1000L—%" lumen 


Note the Thick 
Non-Kinking Wall 











STERILE PACKED— The Bardic Disposable Plastic 
Drainage Tube has a sterile fluid path and is 
packaged in an individual box ready for use. 


LOWERS COST—Eliminated are the estimated costs 
of expensive rubber tubing and separate con- 
nectors. Each Bardic Tube can be charged di- 
rectly to a patient’s account. 


SAVES TIME— Eliminated also is the costly time 
of sterilizing, reconditioning and resterilizing 
drainage tubes. 


EASILY ATTACHED—Each 5-foot Bardic Drainage 
Tube has an adapter to connect one end to an 
indwelling catheter. 


UNCONTAMINATED HANDLING—A rubber closure 
cap with tab is supplied with each Bardic Drain- 
age Tube to assure uncontaminated handling. 
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Bardic Disposable 
Bed Side Plastic Drainage Tube 


TIME SAVING 


e ECONOMICAL e EFFICIENT 


KINKING PREVENTED — The heavy wall thickness 
of the Bardic Plastic Drainage Tube prevents 
kinking. 


DRAINAGE ASSURED— Two sizes of lumen are 
available. No. 1000R has a 3/16" lumen which is 
ample for normal drainage. No. 1000L has a 9/32" 
lumen for use where drainage might be impaired 
by blood clots. 


ECONOMICAL— Note the low prices of Bardic Dis- 
posable Drainage Tubes. 


1000R— 3/16" lumen, per doz. $6.00 
1000L — 9/32" lumen, per doz. $9.75 


c.R. BARD, INC. 
SUMMIT, N. J. 
There Is No Satisfactory Substitute for Quality 


For more information, use postcard on page 103. 
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Continued from page 74 


EQUIPMENT 
Wrapped tray as pictured 
1—Trocar and tubing (glass observation tube 
six inches from trocar) 
2—Medicine glass 
3—Hypo needles 


4—5 c.c. syringe 
5—4 gauze squares 
6—4 applicators 
7—3 folded towels 
8—Special drape sheet 
9—Adhesive strip bandage 
Floor check slip; Sterile contained with #11 knife 
blade on handle; Local tray; Sterile specimen bottle; 
Pail or large bottle 
WHEN TRAY IS CALLED FOR 
Fill out C.S. Check slip and place on door of Cup- 
board 13. Enter charge in C.S. charge book 
WHEN TRAY IS RETURNED 
Wash all items in detergent solution. Rinse thor- 
oughly. Reassemble as above. Sterilize tray in gen- 
eral basket in autoclave. 
NOTE 
Frequently this procedure is scheduled for the Dress- 
ing Room. All the necessary equipment is available 
in that department. When the Dressing Room is 
closed, this procedure would be done at the bedside. 
C.S. personnel will assist whenever possible; floor 
personnel may have to assist if no one is available 
here. ® 








Photo Dorothy Pinkham 


ABDOMINAL Paracentesis Tray is for the purpose of removal 
of fluid by insertion of a trocar through the skin of the abdomen. 





Don’t outfox yourself 


The best—at the least 
cost can be yours by 
specifying dependable 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 
for prompt service. 


Whitha 


CHICAGO 10 
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YOU BUY ONLY ONCE! 
Guests will appreciate the neat compactness 
PERMANENT of these necessaries . . . Sturdily built 
and attractively chrome finished, these new 
DEPENDABLE Victoria Creations are practically inde- 
DURABLE 






' structible . . . will give you years of satis- 
_ factory service — and at low cost. 





No. 1051—VICTORIA UTIL- 
ITY RACK-Streamlined de- 
sign for space-saving » 
efficiency . . . only 67%4"' 
wide. 
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LOD, 
No. 1054—VICTORIA DOU- 


BLE TRAY STAND-A ‘'dow- 
ble decker'’ that doubles 
dining room efficiency. 


No. 1056—VICTORIA HAT, 
COAT & PACKAGE RACK 
Indispensable for out-of-the- 
way places where self- 
checking is needed. 


No. 1055—VICTORIA FOLD- 
ING LUGGAGE RACK-Nect, 
efficient, unobtrusive. Folds 


Send For compactly for easy storage. 
Our | Every Victoria Creation is a quality product 

. built to rigid specifications . . . but 

Complete _ manufacturing efficiency permits a lower- 
Catalogue than-average price for this higher-than- 


average ined Write > Dept. HM-3 
| Coy, wurson 
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Heres 


asuturethats © 


ready to use 


—just as it comes from the tube 


Curity Catgut Sutures streamline operating room procedure 
because they needn’t be soaked or dipped before use. 


When it’s a Curity Catgut Suture, the nurse 
just breaks the tube, removes the suture and 
hands it to the surgeon. 


The work usually done to prepare sutures 
in the operating room has already been done in 
the Curity Laboratories. No dipping. No ex- 
cess handling of a sterile product. No ques- 
tion about when the suture is properly pliable 
for surgery. Every Curity Suture comes from 
the tube in workable condition—just the way 
the surgeon wants it. 


Ready-to-use Curity Sutures will save time 
and effort in your operating room. Plan now 
to make them part of your next surgical sup- 
ply order. 





Curity 
5 SUTURES 


| ‘(BAUER & BLACK) | 


Division of 
The Kendall Company 
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..and the suture 


is ready for 
the surgeon! 
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CASHIER’S cage adjoins pharmacy; has 
alphabetical listing of drugs. 





TRACTION type elevator delivers to 14 


floors of hospital 








BR: 


REFRIGERATOR is _ locate 
from dispensing window. 


sy 


four feet 


Speeding up Dispensing Service 


. .. at the new hospital pharmacy dispensing unit of the 


University of Illinois Research and Educational Hospital 


By WILLIAM R. COLLINS 


Chief Pharmacist, Research and Educational 
Hospital, University of Illinois, Chicago, Ill. 


® THE UNIVERSITY OF ILLINOIS re- 
search and _ educational hospital 
pharmacy is, in essence, like any 
other hospital pharmacy, with the 
exception that it probably services 
a larger bed capacity and more out- 
patients in a year than most other 
Chicago hospitals. Our present bed 
capacity numbers about 800, and the 
thirty odd clinics receive over two 
hundred thousand outpatients in the 
course of a year’s time. In order 
to handle the work load with effi- 
ciency and without a preponderance 
of personnel, we have surveyed our 
needs, incorporated methods from 
the old pharmacy we knew to be 
efficient, and added some innova- 
tions which we believe will expedite 
the work materially. 

The new and enlarged quarters 
of the hospital pharmacy dispens- 
ing unit are located on the first floor 
of the new addition, or east wing of 
the hospital, near the center of out- 
patient traffic. This location is most 
desirable as analysis showed that we 
served at least a third of the two 
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hundred thousand outpatients who 
visit the clinics yearly. 

When the patients receive a pre- 
scription from any clinic they bring 
it to the pharmacy and present it 
to the cashier, who in turn prices 
the prescription, affixes a number, 
and upon payment of the fee gives 
the patient a receipt bearing the 
same number as that assigned to 
the prescription. Unclaimed pre- 
scriptions are eliminated mainly be- 
cause of the prompt service we 
are able to render, usually a five 
or six minute wait for the average 
prescription, and by the fact that 
the patient pays for the prescrip- 
tion at the time of presentation. 

The cashier’s cage is a small room 
adjoining the pharmacy and is ac- 
cessible only though a door inside 
the pharmacy proper; it has a three 
foot window opening on the corri- 
dor through which business is trans- 
acted with the patient. The ten 
foot wall, in which the window is 
set, is equipped with a full length 
counter giving ample space for the 
cash register, the Victor adding 
machine, and above the counter a 
wall bracketed Vu-dex from which 
the prescriptions are priced. Pre- 
scription pricing with the Vu-dex 


is very simple. It provides a com- 
plete alphabetical listing of the 
drugs, their cost and selling price, 
in the exact order in which the 
drugs appear in the hospital for- 
mulary. These formularies are 
available in each ward of the hos- 
pital and in every clinic. The Vu- 
dex has listing strips which may be 
withdrawn or added without dis- 
turbing the alphabetical sequence, 
thus drug titles are readily added 
to, or delected from, the formulary. 


Pre-Packaging — The priced and 
numbered prescription is then 
passed through a wall-slot from the 
cashier’s cage to the dispensing 
counter for filling. We know from 
surveys that 90 percent of the medi- 
cations prescribed today fall into 
the count-out-and-pour-out classi- 
fication (no counpounding) and of 
this total 50 percent are for tablets 
or ready made capsules. We are 
able to shorten the patient’s wait- 
ing time by having these tablets 
and capsules pre-packaged in vari- 
ous quantities and stored in an open 
faced cabinet of special design on 
the wall above the dispensing coun- 
ter. 

A few steps from the dispensing 
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the new, definitive mixed vitamin formulas 


| Xo) am C1 ome bo Ws ola) w Cole lwo) am 0) oka) (0) (oss (etc t Me BG OS) 





Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 


identical with the formulas recommended 
by the Committee on Therapeutic Nutrition, Food 


and Nutrition Board, National Research Council 


When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 





NOVOGRAN NOVOGRAN 2X 

FOR SOLUTION FOR SOLUTION 

Thiamine hydrochloride ....................00000. 04 5 mg. 10 mg. 
OMNIA oe 5c 3cs ees sda cssseasdessoezssceiewss aneaneaesates 5 mg. 10 mg. 
MW LENGLATIMNL cosas chy cos caiasGhceaneaiceteveassd-tseeeceves 100 mg. 200 mg. 
Pantothenic acid (panthenol) ..... cise naseieaees 20 mg. 40 mg. 
Pyridoxine hydrochloride ........................005 2 mg. 4 mg. 
US CPR SOUR 855s caps ch fotos nce sates sSuuctacssanswonsucssvcenas 1.5 mg. 3 mg. 
Vitamin B, (crystalline)....................c6006 1 mcgm. 2 mcgm. 
Ascorbic acid (as sodium ascorbate)............ 300 mg. 600 mg. 


1 dose units, packages of 5 


Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and 5 cc. 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 
respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 


When the patient is able to take food by mouth, Novogran Capsules 


are the recommended therapy. 





NOVOGRAN CAPSULES 
PMO BCI os ceccstecsesscacsscsusasscusiacescscsedssengessoucasdeusacedaseatbasecsavacesseeed 300 mg. 
PEE seer AG EN OMICS ALO os 60:55 ax sacs eee scuaecetcausvonsoceddsedastasenssasersecslaccsags 10 mg. 
RUNES ARPA coe <5 sven sca ns/202ss<saecoonnaencuncoatnnssdedssoufasedavssadascogocccosceeeneres 10 mg. 
DNR ERCRANANIIN RS i o5 cs soca ccs sao scs svacc eats poutycaciesscdsousas ss ahpasvasdscadsaates Veuenseea 100 mg. 
Pyridoxine hydrochloride .................ccsscsescesessscerscensssrsssscncessessseaees 2 mg. 
Gerri tRNA TAU OED ocak sis ss 0c sassndns sana sssusessuneedeicasauosesdenseencnessys 20 mg. 
ACE eR TU eas ACER ICY os 5) cc ns oy an cesses su coseadssassucces sauces essnedasdecysuasdesseusene 4 mcgm. 
(as streptomyces fermentation extractives) 

MECC RN oh Sooo cso sass sts See eecne ce 5h suasinss ass ev sedsnescantecassineceusoeacwarcerts 1.5 mg. 
Menadione (vitamin K analog) ......... ccc ee een nome 2 mg. 
1 or more capsules daily. Bottles of 30, 100 and 500. 
SQUIBB 


“NOVOGRAN’ IS A TRADEMARK 


Eor more information, use postcard on page 103. 
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counter is a bottle rack, custom 
made to our specifications, holding 
all sizes of bottles from one half 
ounce to one quart; and immediate- 
ly adjacent to the bottle rack is a 
fixture holding aspirator bottles of 
two and five gallon capacity for the 
rapid dispensing of commonly pre- 
scribed liquid medications. Pre- 
scriptions which require compound- 
ing are filled at counters in other 
parts of the pharmacy away from 
the “assembly line” dispensing of 
non-compounded preparations, thus 
enabling the pharmacist to concen- 
trate on the work at hand. 

The completed prescriptions has a 


typed label bearing the number as- 
signed to it by the cashier’s stamp, 
which corresponds to the receipt 
number retained by the patient. 
Patient’s are called by their pre- 
scription number and are handed 
their medications through another 
window which opens into the corri- 
dor from the pharmacy. 

The pre-packaged drugs, bottle 
rack, etc. are labor saving devises 
we carried over from the old phar- 
macy. They enable us to fill as 
high as one hundred prescriptions 
an hour without difficulty and were 
described at length in a previous 
issue of HOSPITAL MANAGEMENT. 











Be sure your fund raising approach 
embodies the ideals of humanitarian service 


symbolized by the hospital. 


Today we are conducting thirteen hospital 
building campaigns in as many communities 
from Portland, Oregon to Orlando, Florida. 
Each campaign is unique — designed by 


our specialists to meet individual hospital aims. 


We will be honored to receive an 


invitation to confer with you. 


Fortieth Anniversary Year 


American City Bureau 


221 N. LaSalle Street 
Chicago 1, Illinois 


Charter Member 


470 Fourth Avenue 
New York 16, N.Y. 


American Association of Fund-Raising Counsel 
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The additional services required 
by the new wing of the hospital, 
which approximately doubled all 
facilities, were foreseen, and sey- 
eral ultra-modern, time saving me- 
chanical features, namely a dumb- 
waiter and a pneumatic tube sys- 
tem, were installed. The new dis- 
pensing unit was equipped with a 
refrigerator particularly fitted to 
pharmaceutical use. 


Delivery Service — Pharmaceuti- 
cal delivery service to the 14 floors 
of the hospital is accomplished by 
an Otis traction type elevator. This 
elevator passes through each nurs- 
ing station and through the three 
pharmaceutical units, for the de- 
livery of baskets from the basement, 
prescriptions from the dispensing 
unit on the first floor and sterile 
solutions from the parenteral manu- 
facturing on the fifth floor. The 
steel elevator is two feet four inches 
deep, three feet wide and four feet 
in height and is equipped with one 
shelf. There is a space for three 
shelves at one foot intervals but for 
our convenience in the delivery of 
large items such as ward baskets 
we use but one shelf. Two lights 
are situated inside the car, one a 
foot from the top and the other an 
equal distance from the bottom; it 
has bi-parting doors on either side. 
The hoistway or shaft of the ele- 
vator has outer doors on either side 
at each floor stop for easy ingress, 
saving the nurse or aide many steps 
when unloading supplies. 

The control stations for the op- 
eration of the elevator are located 
in all three of the aforementioned 
pharmacy units and consist of 
three parts; position indicator, tar- 
get annunciator and light annuncia- 
tor. The position indicator is a fix- 
ture installed over the outer door 
of the hoistway and has green nu- 
merals which light individually to 
indicate the position of the car in 
the hoistway, both ascending and 
descending, so the pharmacy per- 
sonnel can tell at a glance the loca- 
tion of the elevator at any time. 

The elevator cannot be operated 
by any of the nursing stations and 
when a floor desires the use of the 
elevator the nurse presses a landing 
button, with which each floor is 
equipped. The pressing of this but- 
ton flashes a visible white target 
on the target annunciator, at the 
same time a buzzer inside the an- 
nunciator sounds to attract the at- 
tention of the pharmacy staff that a 
call is registered. The light annun- 
ciator is the control by which the 
elevator is sent to the various sta- 
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UROLOCIDE 


for economical, hospital-wide 


disinfection 


This new quaternary 
ammonium compound— 
a powerful, all-purpose 
disinfectant—can effect 
considerable savings in 
hospital management 
throughout the year 
because of its universal 
effectiveness as a bactericidal agent. 

Of negligible toxicity and non-irritating 
to human tissues, Urolocide is odorless, 
tasteless, non-staining, indefinitely stable in 
solution (even when exposed to air), water-soluble 
and non-corrosive since it contains neither iodine, 
phenol, mercury or other corrosive ingredients. 

It is rapidly bactericidal and fungicidal in 
practically all procedures of surgery and medicine 
requiring preoperative skin and mucous membrane 
disinfection or antisepsis, and for instillation, 
irrigation, wet dressings, swabs or sprays. 

Non-boilable instruments of all types may be 
safely disinfected with Urolocide solution. 

The disinfectant may also be advantageously 
employed for cleansing walls, ceilings, floors, tables, 
beds, pans, or lavatories—by means of a spray, 


scruh, swab or rinse. 


AMERICAN CYSTOSCOPE MAKERS, INC., 1241 L 
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A packet of 3.8 Gm. of Urolocide 

will make 1 gal. of 1:1000 solution or 
tincture, or 20 gals. of 1:20,000 solution! 
Also available as a Tincture 1 :500 

and 1:1000, and Aqueous Solution 1 :1000, 
in 8 oz. and I gal. bottles. 





AFAYETTE AVE., NEW YORK 59, N.Y. 
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tions. It consists of a panel contain- 
ing two columns of numbered but- 
tons corresponding to the floor sta- 
tions. If a single order is being 
dispatched only the button to the 
floor requiring the order is pressed, 
but if several floors are to be serv- 
iced at the same time the individual 
buttons are pressed in ascending or- 
der, and once the car starts up- 
ward it is fully automatic. For ex- 
ample, the third, fourth, eighth and 
tenth floors have material to be de- 
livered; the buttons are pressed in 
that order and when the car reaches 
the third floor a light flashes over 
the outer door and a buzzer sounds 





to indicate the arrival of the ele- 


vator. The doors are opened man- 
ually and the supplies are removed; 
the closing of the doors acts as a 
switch or button to send the car to 
the next points of service, namely, 
the fourth floor. The process is re- 
peated until all floors have been 
serviced and the car will then re- 
turn to the hospital pharmacy dis- 
pensing unit on the first floor. The 
elevator can be operated either up 
or down and the total operating time 
from the basement to the fourteenth 
floor is twenty five seconds. 


Tube System — A supplementary 





time”. 


Stocked by leading wholesale 
druggists and surgical supply 


1% or 2% 
solution without Epinephrine 
and with Epinephrine 1 :100,- 
000. 2% solution is also sup- 
plied with Epinephrine 
1:50,000, All solutions dis- 
pensed in 50ce. and 20ce. 
roultiple dose vials, packed 
SxS0ce. or Sx20ce. to a carton. 


houses as a 4%, 





merits special consideration by the busy 
. anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive 


XYLOCAINE?” HCL 
(Brand of lidocaine hydrochloride* ) 


A 4th dimensional approach 
to preferred local qnesthesic 














ine® Hv arachieridc (Astra) 


“working 


Pronounced Xi lo‘cain 


AN AQUEOUS SOLUTION 








, Write department Ks for complete bibliography. 


3K) ASTRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A 


*U.S. Potent No. 2,443,498 
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delivery service for sending small 
items to the floors is the pneumatic 
tubular system; the tubes or cylin- 
ders accommodating packages under 
five inches in breadth and a foot in 
length. As with the elevator, the 
tubular system will pass through 
each nursing station and the three 
pharmacy units. However, it can- 
not be dispatched from the phar- 
macy directly to the floors. The 
loaded cylinders will go from the 
pharmacy to a central station and 
from there be sent to any floor in 
a matter of seconds. The pneumatic 
tubular system will also be used by 
other departments, such as medical 
records, to supply a rapid delivery 
service for material required by the 
physician as he makes his rounds 
throughout the building. 


Refrigeration — For biologicals 
and other items which deteriorate 
at room temperature, we have in- 
stalled a new all welded aluminum 
refrigerator in the pharmacy. The 
frequent use of antibiotics, insulin, 
biologicals, and other perishable 
drugs in modern therapy decided 
the location of the refrigerator and 
it has been placed within four feet 
of the dispensing window. It has a 
capacity of twenty-eight cubic feet 
and is divided into equal sized com- 
partments. In one compartment 
there are slotted aluminum shelves, 
23 by 17 inches, which can be ad- 
justed at one-half inch intervals. 
The adjustments are numbered for 
convenience, and the shelves can 
readily be removed or additional 
shelves may be added if necessary. 
The other compartment is fitted 
with eight specially designed draw- 
ers which move on bearings for ease 
of operation and are so designed or 
constructed that complete with- 
drawal of the drawer is impossible 
unless lifted over the safety catch, 
thus preventing spillage of contents. 
On the face of each drawer is a 
frame for holding a typed card or 
label indicating the contents. 


The exterior of the refrigerator, 
as mentioned before is of welded 
aluminum which prevents infiltra- 
tion of moisture. so the interior can- 
not rust and with less fluctuation of 
temperature the operating cost is 
lower. A low velocity fan inside 
the box provides ideal temperature 
by drawing the air through cooling 
coils. Condensed moisture collects 
on a pan at the bottom of the coils 
and drains through a tube going 
through the bottom of the refriger- 
ator. The doors overlap, increasing 
the usable storage space, and open 
by means of heavy duty, concealed 
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\ FINGER-TIP CONTROL— The beam of the Safelight is 


A 


rns 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter- weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


\EXPLOSION-PROOF SAFETY — Castle Safelights are truly 





“SUPERIOR QUALITY OF LIGHT— 
~ light are amazed that its illumination so well com- 


an 


¥ 


; 
: 





-star performance 


Doctors using the Safe- 


pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FouR 4-STAR MODELS — The most popular Safelight model 
“x. is the No. 52, floor type with pantograph arm... 


f-. safe from explosion because of their unique and a available with 4-footed or circular base. The Wall 
scientific construction. They meet all Under- and Ceiling types, Nos. 53 and 54, also feature the 
writers’ requirements for hazardous locations. “easy-as-pointing-a-flashlight” adjustability. An 
Patients and operating personnel are constantly alternate floor model, No. 51, has a conventional 
guarded. Highly combustible gaseous mixtures ball counterweight. Floor model casters are static 
cannot be ignited by any part of the Safelight or conductive and provide complete stability in all 
by phase of its use. This safety is mandatory in the lamphead adjustments. 

ee em. ORDER TODAY or write for complete information. 
WILMOT CASTLE COMPANY 
1273 University Avenue Rochester 7, N. Y. 

STERILIZERS AND LIGHTS 
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type handles which, are equipped 
to take padlocks, thus insuring the 
safety of the expensive drugs stored 
within. 


How Developed — The develop- 
ment of the hospital pharmacy dis- 
pensing unit to its present status 
was initiated several years ago by 
Dean E. R. Serles of the University 
of Illinois College of Pharmacy. His 
first accomplishment in this direc- 
tion was having the dispensing unit 
moved from the basement of the 


hospital to the first floor, which not 
only speeded up dispensing service 
but made the facilities of the phar- 
macy more convenient for the 
medical and nursing staffs. He also 
inaugurated a program of giving 
pharmaceutical service twenty four 
hours a day by employing two resi- 
dent hospital pharmacy internes. 
The changes we have made have 
resulted, we believe, not only in 
better service to the patient, but in 
a better teaching program for senior 
pharmacy students in hospital phar- 


macy. B 








TRIPLE ACTION,* 
SYNCHRONIZED, 
VIBRO-CONTROL 


PIPETTE 
SHAKER 


(PATENTED) 












& yes... with 
*TRIPLE 
ACTION! 


Now an entirely new improved “Vibro- 
Control” mechanism. So synchronized 
AT THE FACTORY that regardless of any 
variations in the user’s voltage output 
there is always the same required ex- 
act pattern of TRIPLE-ACTION (powerful, 
yet so gentle) to assure a uniform, safe, 
sure, quick homogeneous mixture every 
time. Even in the multiple unit shakers, 
each individual unit is independently 
synchronized-controlled at the factory 
to assure the required proper results 
faster than ever before. Only Burton’s 
NEW Improved Pipette Shakers have 
“Vibro-Control” triple action! 

Get yours from your dealer today. 


ADDITIONAL “ADD-A-SHAKER” MODELS 














bth your 


No. 1404 No. 1406 No. 1408 
HOLDS 4 PIPETTES HOLDS 6 PIPETTES HOLDS 8 PIPETTES dealer 
PRICE $42.00 PRICE $59.50 PRICE $74.50 or wntle Hd. 


° 


(ALL PRICES F. O. B. FACTORY) 


DEALERS ATTENTION! 
Order a supply of these products today. Also write for complete information about Lights, Microscope 
casa Slide and Pipette Dryers, and other Burton Equipment for Hospitals, Laboratories, Doctors, 


MANUFACTURING COMPANY 
LOS ANGELES 64, CALIF 


BURTON 


11201 WEST PICO BOULEVARD ° 





Eastern Distributor: D. A. KADAN CO., 3860 PARK AVE., NEW YORK 57, N, Y. 
Western Distributor: ROLAND J. GAUPEL CO., 1014 N. LA BREA AVE., LOS ANGELES 38, CALIF. 
Foreign Distributor: SCHUELER & CO., 75 CLIFF ST., NEW YORK 38, N. Y. 
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FUNCTIONS OF A BUILDING 
CONSULTANT 


Continued from page 37 


of architectural service and receive 
a share of architectural credit; pro- 
vided that he furnishes complete 
and usable material, that the work- 
ing relationship is clearly under- 
stood, and above all, that he as- 
sumes his full share of liability and 
obligation. Thus, the relationship 
is that of associate architects for 
that part of the work which is a 
shared architectural burden, and of 
consultant to architect for the pro- 
gramming and other phases de- 
scribed in case (1). 


In the interest of effective team- 
work, if the consultant is chosen 
first, he should have the privilege 
of recommending for consideration, 
architects (more than one) but 
should not have final determination 
as to who is chosen. If the archi- 
tect is chosen first, he should have 
the same privilege in regard to the 
selection of consultants. 


The Board of Directors concluded 
that: 


1. The continuing object of the 
architectural profession is to 
produce better buildings. Con- 
sultants represent a resource 
toward this objective rather 
than an adverse interest to the 
architectural profession. 


2. Consultants’ specialized expe- 
rience may be used in the fields 
of programming and organiza- 
tion of a specialized building 
type. The consultant should 
communicate his advice in any 
form he sees fit, including 
schematics, if he wishes. In 
so doing, the consultant can- 
not, of course, relieve the 
architect of any part of his re- 
sponsibility for the quality of 
the end product unless he him- 
self is a licensed architect. 
Whenever the consultant un- 
dertakes to make schematics 
he should, before presenting 
them to the owner, advise with 
the architect in order that both 
the consultant and the archi- 
tect will be in agreement on all 
matters pertaining to planning 
and space allocation. 


3. When the occasion warrants 
and the project can be bene- 
fited thereby, members may 
recommend and work with 
consulants who agree to and 
practice the division of duties 
stated above. 5 
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Zhe \MPORTANT NAME IN MEDICAL 
AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 














STERILON’S Contribution to the Nation’s Blood Collection Program 


You can save your Blood Bank as much as 20¢ on each Expendable Blood Collection Set 


Sterilon’s D-17-24 Blood Collection Sets (as illustrated) include these features responsible for their growing 
popularity at Blood Banks: 


A saving of as much as 20¢ on each Expendable Set — A Choice of Needle Gauges — 
Large Free Flowing Tubing — Sterile and Pyrogen Free — Always Ready for Use. 


Prepared in accordance with the requirements of the National Institute of Health. 
Write for Samples, Prices and Catalog. 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N. Y. 
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FOOD AND DIETETICS 


When planning your 
dietary department .. . 


Be Realistic — Choose Equipment Carefully 


You may be using it for the next 30 years. 


By GUY H. TRIMBLE* 


™ ECONOMY IS A must in hospital 
construction when you consider the 
high cost of labor and material to- 
gether with the need for ancillary 
services. Savings should not be ob- 
tained by sacrificing quality. Sani- 
tation features should be main- 
tained, as we all recognize that 
equipment should be constructed 
so as to be free of dirt catching 
crevices and seams. Neither should 
we economize by eliminating labor 
saving equipment. Savings are 
largely obtained through: 

a. Elimination of oversized equip- 
ment. Frequently, steam ket- 
tles, coffee urns, and mixers 
are specified too large. 

b. Over specialized items or in- 
appropriate ones. (Example — 
cereal cookers and cocoa urns 
in 25 — 50 bed hospitals.) 

c. Unnecessary duplication of 
equipment. (Example — spe- 
cial diet kitchen equipment in 
small hospitals where the small 
volume of diets does not justify 
a separate room with major 
pieces of equipment such as a 
range or refrigerator.) 

But remember, the money saved 
on initial equipment costs through 
good planning is only a small part 
of the story. Good planning is re- 
flected in reduced operating costs. 
About 20 to 25 percent of every dol- 
lar spent goes into the cost of oper- 
ating the dietary department. In- 
dustry recognized that it has little 
control over costs of raw material 
and wages. They have cut operat- 
ing costs and produced better goods 
by concentrating on efficient tools, 
well arranged for maximum utiliza- 





*Chief, Equipment and Supply Branch, Div. 
of Hospital Facilities, Public Health Service. 
Presented at Tri-State Hospital Assn. meet- 
ing, Nov, 10, 1953. 
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tion. Hospitals can do the same; 
particularly in the kitchen. 


Realistic Planning — Possibly 
the best way to present realistic 
dietary planning is to describe to 
you the technique our dietary con- 
sultants used in the revision of 
guide plans for a main kitchen in a 
50, 100 and 200 bed general hospital. 

1. Determine the function or re- 
sponsibility of the dietary depart- 
ment in order to provide the best 
patient care. 

It was established that the func- 
tions and responsibility fall into two 
main categories: 

(a) To provide appetizing and 
nourishing food as economi- 
cally as possible for several 
groups; patients, personnel 
and visitors. 


(b) To provide instructions to 
patients, both hospitalized 
and outpatients; to provide 
instruction in normal diet 
therapy for personnel — 
medical staff and _ student 
nurses; also to provide in- 
structions to the dietary de- 
partment non-professional 
personnel. 

2. List the operations necessary 
to carry out these functions. Broken 
down they are as follows: 

(a) Menu planning for patients 
and personnel, both normal 
and therapeutic diets. 

(b) Purchasing of food. 

(c) An adequate food cost ac- 
counting system. 

(d) Food preparation. 

(e) Serving of food to patients. 

(f) Serving of food to personnel. 





AIRY AND WELL-LIGHTED dishwashing area at Anna (Ill.) City Hospital. Too 
often, this function of the dietary department is found in a drab, dark location. 
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COFFEE 
BREWING 


@ When you make coffee in a Tri-Saver urn, these features assure 
you of a uniformly delicious brew: 


7. Tri-Saver’s patented permanent filter extracts all the flavor 
in the coffee you use. There are no bags or filter paper to absorb 
flavoring matter. 


2. No spoiled batches due to torn filter paper — no bitter brew 
due to cooking of grounds in sagging urn bags, for bags and filter 
paper are eliminated. 





3. No mesh or screen to trap grounds as in other so-called 
permanent filters which soon clog and endanger coffee flavor. _— 
Hold the Tri-Saver permanent stainless steel filter 
up to a light. The filter surface appears solid. 
There are no holes through it. 


Get “full flavor insurance”—use Tri-Saver, America’s finest coffee 
urns — your assurance of perfect coffee always. 


Here’s how Tri-Saver filter 
works: Specially-constructed 
bottom consists of two precision- 
perforated stainless steel plates 
welded together. Coffee liquid 
passes through holes in upper 
plate, then edgewise by capillary 
attraction into holes of lower 
plate and then into liner below. 
Only the clear coffee brew with 
all the essential flavoring matter 
gets through. Rinsing provides 
thorough flushing by the same 
capillary action. 

Though there are no holes through it, Tri-Saver 
edge filtration permits water or coffee brew to 
pass through rapidly. Filter is easily cleaned. 





Ordinary screen filtering 
surfaces trap coffee 
grounds within the mesh, 
thus clogging the filter. 
Cleaning is difficult, 
flavor ‘is affected. 











This permanent 
stainless steel 
Tri-Saver filter 
eliminates urn bags 
and filter paper. A 
quick rinse under the 
hot water faucet pre- 
pares it for the next 
batch. With ordinary 
care, coffee grounds 
will not clog the Tri- 


——s 
Saver filter. $. Blickman, Inc., 1603 Gregory Ave., Weehawken, N. J. 
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SEND FOR TRI-SAVER BOOK 


Gives full story of Tri-Saver Coffee System. 
Shows entire line, with specifications. 








LOOK FOR THE TRI-SAVER NAME PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 





You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel 
Statler, Boston, Mass., March 29-31 and to the Southeastern Hospital Conference, Biltmore 
Hotel, Atlanta, Ga., Booths No. 28-29-30, April 7-9. 
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(g) Effective dishwashing for pa- 
tients and personnel. 

(h) Planning for food waste dis- 
posal. 

(i) Preparation of milk and milk 
substitute feeding for infants. 

(j) Selection, care and mainte- 
nance of equipment. 

(k) Maintenance of high stand- 
ards of sanitation. 


Selection of Methods — This 
step will tax your professional in- 
genuity as decisions must be made 
as to the most practical way to ac- 
complish the described functions. 
Different methods in many in- 





stances require different equipment 
for the same function. From this 
choice, you can then determine the 
work stations and floor space that 
would be needed to carry out these 
functions, and finally the equipment 
that would be necessary to perform 
the jobs successfully. In making 
your decision be sure of the facts. 
Personal preference should always 
be secondary. Never stand on your 
professional dignity — be in a posi- 
tion to support your recommenda- 
tions. You certainly are the best 
person to make these decisions and 
if you don’t some one will do it for 
you. 





4xe an extra pair of hands 





SAVORY SPEEDS SERVICE 


BECAUSE IT’S SeLF- UNLOADING | 


You could serve a mile-high stack of toast made the Savory 
way, yet mever cause a toast bottleneck! The toaster is always 
ready for loading because its continuously moving conveyor 
unloads automatically, thus speeding up service of crisp, deli- 
cious toast — without fuss or bother. 


Lowest Operating Cost 
A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 3 of a cent per hour. All-electric units have low 
connected load and comparably low operating costs. 


“Ask your gas company for Proof of Profits 
through the ‘use of modern equipment.” 


Sa VOLY EQUIPMENT, INCORPORATED 


Sold by Leading Dealers Everywhere 


121 Pacific Street, Newark 5, N. J. 
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The preparation of a list of perti- 
nent data about the hospital is a 
must before my decision in plan- 
ning the work units is made. It will 
serve three purposes: 

1. Serve as a guide in planning 
rooms of the proper size and shape 
to house and operate the equipment 
adequately. 

2. Assure proper equipment to do 
a good job. 

3. Will be used by those who will 
operate the department later. 

This list should contain such es- 
sential information as: 

1. Who is to be fed and what will 
be the average number of meals 
served? 

2. How, where and when are pa- 
tients and personnel to be served? 

3. What menus will be served?” 

For discussion purposes a hypo- 
thetical one hundred-bed general 
hospital can be used. The first 
question: Who is to be fed and 
what will be the average number 
of meals served? Assuming a hun- 
dred percent occupancy we will 
serve daily 300 meals to adult pa- 
tients; personnel working at 44 hour 
week will need 253 meals; 70 A.M.; 
100 noon, 75 P.M., and 8 midnight. 
Visitors will account for approxi- 
mately 17 meals daily. Total daily 
meals: 570. The noon meal or peak 
load would be 210 meals. Just what 
effect does this information have on 
planning? 

1. Storage: Reserve, refrigeration 
and day storage are all affected by 
the number of meals served partic- 
ularly as to the amount of storage 
provided. 

2. Equipment: The size, kind and 
quantity of equipment is determined 
by volume of work. In this instance 
we know the volume of meals to be 
prepared at one time. The time of 
meal service as well as the number 
of meals served has a direct bearing 
on planning. The meal periods for 
patients and personnel usually will 
overlap at noon and often at break- 
fast. The maximum amount of food 
that will have to be prepared for 
any one time will be a quantity to 
serve all patients and approximate- 
ly one-third of the personnel. Usu- 
ally the patients meal hour will ex- 
tend over a 20 to 45 minute period 
and probably will overlap 15 to 20 
minutes of the personnel meal serv- 
ice at noon. Personnel meal hour 
would extend over a period of 1 to 
1% hours. This would mean that 
food will have to be replenished in 
the cafeteria at least once during 
the serving period. Therefore, the 
number and size of such items as 
steam kettles, coffee urns, ovens, 
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Ideal Mealmobile Model No. 9018 and Model 
No. 9518 provide both hot and cold compart- 
ments in the same unit. Model No. 9524 pro- 
vides hot and cold capacity for 24 persons. 
Any model can be fitted with trays, drawers, 
shelves and tray guides as desired. Cold com- 
partments can be fitted with cold hold-over 
plates. 





Still more saving of labor and time is brought to hospital feeding 
operations by the Ideal Mealmobile—a new, unique Ideal Tray Con- 
veyor. This new Ideal Unit delivers trays and plates of hot and cold food 
to the bedside with all the fresh, appetizing qualities of servings just out 
of oven or range. 


The new Ideal Mealmobile provides service for 18 or 24 persons. It 
holds removable and interchangeable pull-type warming drawers or 
refrigerator-type shelves; each affording space for two nine inch plates 
and four side dishes or other utensils of equal size. Adjustable, removable, 
and interchangeable tray guides are supplied in two designs, one for pull- 
out-type drawers and serving trays and the other for refrigerator-type 
shelves. Tray guides accommodate all sizes of trays up to 1514” x 20144”. 
Trays are carried firmly without sliding or tilting. 


The Ideal Mealmobile is made entirely of polished stainless steel. 
All tray guides are removable leaving the entire interior open for cleaning. 
The conveyor can be cleaned by steam or any other method as there is no 
exposed wiring. All corners are rounded. Heated section is fully insulated 
with Fiberglas. The Ideal Mealmobile moves easily on 8 in. ball bearing 
rubber tired wheels. Temperature control is fully automatic. A Robert- 
shaw thermostat assures absolute accuracy. The Ideal Mealmobile is 
built in 3 models, affording a wide range of performance, and service 
capacity for 18 to 24 persons. 





Distributed by A. S. Aloe Com; a 
St. Louis 3, Missouri; Colson 
ration, Elyria, Ohio; Colson Equi 
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etc., will be selected accordingly. 


Centralization —= Consideration 
must be given to the type building, 
mode of transportation, distance be- 
tween kitchen and the patient and 
the staff available to do the job 
when the decision is made as to the 
question how, where, and when will 
patients and personnel be served? 
Our consultants when confronted 
with this problem took into consid- 
eration all these factors and selected 
a type service for patients which 
they termed centralized bulk food 





service. A word of caution at this 
point to the effect that their selec- 
tion of this type service did ‘not 
preclude consideration of other 
methods but the choice more nearly 
represented what was felt to be a 
practical solution that may be fol- 
lowed in general hospitals of 200 
beds or fewer. This type service 
provided for the trays to be set up 
centrally in the kitchen with a tray 
cover, salt and pepper, napkin, sil- 
verware, cup and saucer and glass. 
Plates are placed in the warming 
section of the food conveyor. The 











PATIENT 


in every | 













INTERNE 


DIETITIAN 


department everyone enjoys... 


Were liffee fiw 


There are many tastes to please in a hospital—nurses, patients, 
doctors, the administrative staff. In coffee all want FLAVOR. 
Millions enjoy Continental Coffee because it has the most in flavor 
—delicious, winey-rich, full-bodied and unvaringly fine—kept 
so by special Automatic Roasting Controls that maintain exact 


uniformity. 


Continental’s topnotch coffee service is so highly regarded that 
nearly 23,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! So for more 
coffee flavor and better value for your hospital, see your Continental 


Man...now! 






MAKERS OF CONTINENTALS 


AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS AND 
. CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN- TOLEDO 
Importers Roasters « Members New York Coffee and Sugar Exchange 


FAMOUS “76° MENU 


For best results regardless of brand—always 
brew your coffee 2'2 gallons to the pound 
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cold dishes such as salads and de- 
serts may be portioned out in the 
kitchen and kept in the refrigerator 
until meal time. These may be 
transported in the unheated section 
of the food conveyor or placed on 
the trays immediately before leav- 
ing the kitchen. If the latter prac- 
tice is followed, an enclosed type of 
tray truck should be used. The 
bulk food is transported to the dif- 
ferent floors at meal time in elec- 
trically heated conveyors. The bev- 
erages are sent in vacuum or in- 
sulated containers. Food conveyors 
are plugged into an electrical outlet 
on the corridor wall at a convenient 
place within the patient area but 
out of a direct line of traffic. The 
tray trucks with trays are moved 
from the main kitchen to the patient 
area at the same time. As each tray 
is completed, it is carried immedi- 
ately to the patient. The trays are 
collected after use and returned on 
the tray truck to the dishwashing 
room with the dishes on them. 

The choice of food service for per- 
sonnel is limited to cafeteria service 
and waitress service. The number 
of employees to be served will us- 
ually be the deciding factor in the 
choice. This was taken into con- 
sideration when cafeteria type serv- 
ice was selected for this size hospi- 
tal. Another consideration was that 
a trend in hospital management to- 
day is to pay employees a full salary 
rather than to subsidize their salary 
with room and meals. Cafeteria 
service permits a better choice of 
food selection as well as conven- 
ience in making payment and it is 
more economical to operate as far as 
the number of employees are con- 
cerned. 

It was necessary to decide on the 
type menus to be served. The mul- 
tiplicity of food service for patients 
on regular diet, special diets and 
personnel must be taken into ac- 
count, particularly if a decision is 
to be made between a standard 
menu and a selective menu. Menu 
planning also was given considera- 
tion in order to allow maximum 
equipment usage and to avoid the 
necessity for duplication of equip- 
ment. 


Unified Menus — For this size 
hospital it was found advantageous 
to unify the various menus as much 
as possible. Personnel would be 
served the same menu as the pa- 
tients on the normal diet. Those 
served in the cafeteria would have 
a choice of some items. Menus for 
the normal and special diets which 
follow the principles of planning 
special diets as a modification of the 
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‘the one on the right 


with COLONIAL BEEF PORTION-CONTROL MEATS 


No matter how skilled the cutter, kitchen preparation of individual portions is a costly, 
time consuming process . . . with results seldom uniform in size and eye-appeal. Save 
time, labor and money by using Colonial Beef Ready Cuts. The finest government graded 
meats processed in the most modern government inspected plant assures top quality . . . plus 





© exact portions, uniform in size and quality 
© exact cost for each portion to the penny 
¢ exact inventories—simply subtract portions served from portions purchased 


More and more hospitals are turning to the 


Send for Booklet 102 
and name of your nearest distributor 


uniform dependability of Colonial Beef . ae \~ 
Ready Cuts to lower costs and improve onia 4 ee ; 
quality. Get the full story today. o\\ 


General Offices: 401-09 N. FRANKLIN STREET 
PHILADELPHIA 23, PA. @ 


¢ no waste—no labor costs for trimming 
© quick preparation—just heat and serve 
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Choose LAKESIDE 
Stainless Steel CARTS 







for Extra 
Quality 
Features 











Doliy construction 
for years of service 


One look a LAKESIDE’S extra 
quality features and you'll know 
why it’s the outstanding leader 
from coast to coast! Every edge 
is smooth and strong. . .shelves 
are noise-proof treated. . . 
electronically welded construction 
throughout. See the complete 
LAKESIDE line or write for 


folder and dealer’s name today! 





Precision ball-bear- 
ing swivel caster 
wheels 


Model 311 (left. . .$28.50 Model 322 (right). . 
Price List, FOB Milwaukee 


AKESIDE rc. Nc. 


1974 S. Allis St. Milwaukee 7, Wis. 


-$35.00 
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NEW IMPROVED 


KLEER-MOR 


WITH CHELATING ACTION 


Revolutionary Water Softening Process 


Restores new life and brilliance to pots and pans, 
dishes, glasses, silverware, baby bottles, stain- 
less steel and other kitchen equipment. Also 
excellent for windows, tile, and painted surfaces. 


FOR WASHING 


POTS, PANS, Helps prevent grease- plugged plumbing. Un- 
beatable for sparkling cleanliness in institutions, 
GLASSES, cafeterias, restaurants. 
Other Important Institutional Uses 
DISHES, Washing woolens, mohair garments, a 
drapes, lingerie. Bathroom and miscellaneous 
MANUAL cleaning. ce 
cunanane A LITTLE DOES A LOT MORE 
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basic hospital diet served as a guide 
in planning. 

A number of basic decisions other 
than the number of persons to be 
served, type of service, and menus 
will have to be resolved prior to se- 
lecting the equipment and allocation 
of space for the dietary service. The 
following represents the decisions 
our consultants were required to 
make and their choice: 

a. Will staples be kept in cen- 
tral storeroom or must all die- 
tary purchases be planned for 
in dietary facilities? 


ANSWER: Since this is only a 100 
bed hospital two separate store- 
rooms with separate personnel 
seemed unwarranted. Case goods 
and other large purchases would be 
kept in the central storeroom com- 
bined with other stores. A day stor- 
age area in the kitchen for supplies 
— 2-3 days would be provided. 

b. Will any baked products 

be purchased? 

ANSWER: More economical for this 
size institution to purchase bread 
from local bakery — other baked 
products will be made in kitchen. 
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COOKS QUICKLY, EASILY, 10 Times Faster— 
1% Minute Cooking Time! DIGESTS QUICKLY, EASILY. 
Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 
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c. Will ice cream be pur- 
chased or made? If purchased, 
how often? 

ANSWER: Ice cream will be pur- 
chased in block form wrapped in 
individual pieces. Also for reason 
of economics. 

d. How frequently can per- 
ishable items be delivered to 
the hospital? 

ANSWER: About 2 to 3 times a week. 

e. What quantity of frozen 
food will be used? 

ANSWER: Frozen foods about 5 times 
a week. 

f. What type of meat will be 
purchased? Carcass or fabri- 
cated cuts? 

ANSWER: Some carcass and some 
fabricated cuts. 

g. What will be the source of 
ice for the hospital? Particular- 
ly for personnel dining area? 

ANSWER: Central ice machine lo- 
cated convenient for dining area 
and for direct distribution to patient 
area. 

h. What method of dishwash- 
ing will be used for patients? 
Personnel? 

ANSWER: Centralized for both. Can 
be supervised more satisfactorily in 
a small hospital this way. 

i. Where will coffee be pre- 
pared? 

ANSWER: Prepared in kitchen for 
patients and in serving area of cafe- 
teria for personnel. 

j. What will be the needs for 
special diets? 

ANSWER: Modified special diets to 
be used — no need for special diet 
kitchen. 

k. How will food waste be 
disposed? 

ANSWER: By use of food waste dis- 
posal units. 

l. What space must be al- 
lowed for trash disposal? 

ANSWER: Space convenient to in- 
cinerator or delivery dock for col- 
lection of several cans holding emp- 
ty cartons, cans, bottles. 

m. Must space be provided 
for teaching student nurses? 
ANSWER: No, since there is no 

school of nursing. 

n. Other practices to be fol- 
lowed — Example: (Isolation 
patients, pediatric services, re- 
search, etc.) 

ANSWER: No special equipment for 
any of these. Sound technique and 
good sanitation makes it unneces- 
sary. 

o. What work stations will be 
needed to carry out food serv- 
ice for patients and personnel? 

ANSWER: For patients: the main 
Continued on page 97 
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CHOOSING FOOD EQUIPMENT 
Continued from page 92 


kitchen; floor pantry (nourishments 
only); central dishwashing. For 
personnel: the main kitchen (same 
as for patients); serving and dining 
area of cafeteria. 

p. What is the number of 
staff expected to be employed 
to operate the facilities. 

ANSWER: Approximately 12 — 
“Staffing the General Hospital — 
25 to 100 Beds” — by Margaret K. 
Schafer, U. S. Public Health Serv- 
ice. 


Planning Work Stations — The 
first three steps in planning in- 
volved the spelling out and collec- 
tion of information, such as the 
function or responsibility, the jobs 
to be done, and the method of doing 
the job. Now we come to the step 
which makes use of all this infor- 
mation, the planning of the work 
stations. In step number three we 
listed the work that would be 
needed to carry out food service for 
patients and personnel. The first of 
these work stations is the main 
kitchen which is divided into a 
number of units. I think you will 
agree with me that the efficiency of 
the food service in a hospital is 
largely dependent on the main 
kitchen. It must function as a com- 
plete unit. Each part is so inter- 
related that it is necessary to plan 
the flow of work so that food will 
move in one direction to patients 
and personnel without backtracking. 
The main kitchen is often compared 
to a factory where we see a raw 
product coming in and a finished 
product going out. Each major 
work unit properly equipped and so 
related to each other that work 
flows conveniently from and _ be- 
tween units. 

It is important that all concerned 
with planning of the dietary facil- 
ities, architects, dietitians, sanitary, 
construction, mechanical and elec- 
trical engineers have the same un- 
derstanding of how the food is to 
move through the kitchen and the 
various operations and services that 
have to be planned for. The best 
way to accomplish this is to prepare 
a flow chart. The food should move 
from receiving to storage, to pre- 
preparation, to preparation, to serv- 
ing in as nearly a straight line proc- 
ess as possible. Each unit shown on 
the flow chart does not necessarily 
mean a separate room — the fewer 
the walls separating units the better, 
as it facilitates cleaning, allows bet- 
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ter light and ventilation, and makes 
supervision easier. Review each 
unit from the standpoint of the kind 
and type work to be done. 

Each of the remaining work sta- 
tions, floor pantry, central dish- 
washing, cafeteria serving and din- 
ing areas must all be treated in the 
same manner as the main kitchen. 


Selection of Equipment — We 
have already determined what we 
are going to do, how we are going 
to do it and now we must decide 
what we are going to do it with. 
The information in steps one, two, 
three and four is the guide to be 
used in making the selection of the 
equipment as to size and kind of 
equipment. The equipment should 
be planned for each work station 
separately. Cuts and description of 
the equipment should be available, 
as the architects and engineers will 
need dimensions for space alloca- 
tion. A card system is a good 
method of handling this. Use a 
5 x 8 inch card. Paste the cut and 
description of the item on one side. 
The other side can be used for the 
location in which the item is to be 
used, the source of supply, cost esti- 
mate and approximate delivery 
time. All the cards should be placed 
in an alphabetical card index file 
for ready reference. 

Usually it is much easier for 
someone to tell you how to do 
something than it is to do it. I think 
everyone appreciates the fact that 
dietitians are so busy doing routine 
operations that they have little if 
any time to carry out the methods 
outlined for the planning of the 
dietary services. Try to convince 
your administrator to relieve you of 
part of your regular work. A good 
selling point to convince him is that 
you will save money in the planning 
and the result will afford an effi- 
ciently planned dietary service 


which will be in existence for at 
least fifty years. A former associate 
of mine, Miss Edith Jones, now Di- 
etitian Director of the Public Health 
Service Clinical Center, Bethesda, 
Maryland, would sometimes end her 
speeches on planning dietary facil- 
ities this way: 

“I am often reminded of the 
story of the sign along a rough 
country road in Maine offering 
this sound advice to motorists: 
‘Choose your rut carefully; you 
will be in it for the next thirty 
miles.’ I think the same can be 
applied to hospital planning and 
especially food service — ‘Choose 
your plans and equipment care- 
fully; you will be using them for 
the next thirty years.’” = 


AHA Washington Office Moves 

® IT’S NO LONGER necessary to climb 
those three heartrending flights to 
get to the American Hospital Asso- 
ciation Washington Service Bureau. 
The office has been moved from its 
former “K” Street address to the 
Mills Building, 17th & Pennsylvania 
Avenue N. W., where a handy ele- 
vator will waft you aloft to the sec- 
ond floor — room 228, to be exact. 
The Bureau, of course, if presided 
over by Kenneth Williamson, who, 
incidentally, is still filling in part- 
time at the Health Information 
Foundation in New York City, 
which he left to return to AHA. & 


Malpractice To Be Investigated 

® THE HOSPITAL Council of the Na- 
tional Capital Area at a _ recent 
meeting proposed to _ investigate 
thoroughly the possibility of a lec- 
ture series for employees on mal- 
practice cases. Such a series, if 
adopted, would be addressed to pro- 
fessional and non-professional mem- 
bers of the hospital staffs, including 
nurses, x-ray technicians and lab- 
oratory technicians. ; Es 








OTHER CELLU FOODS 


Foods for sodium restricted diets, low 
calorie diets, carbohydrate restricted 
diets, allergy diets. 


WRITE FOR CELLU CATALOG 


Tasty Variety for 
SODIUM RESTRICTED DIETS 


LOW SODIUM CHEESE—Tasty cheese wh 


% sodium content less than milk—only 9.5 m 
_ per 100 grams. Makes delicious rarebit with 


Cellu Tomato Puree. 


' CELLU TOMATO PUREE—Poacked in strained 
| form without added salt or other seasoning. 


Only 8 mg. sodium in 100 grams. For many 
flavorsome dishes. 


CELLU WHITE WHEAT BREAD—Made without 
salt or milk. Delicious plain or toasted. 
Only 0.004% sodium. In 10 oz. tins. 


CEU piston SODIUM — 
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used to estimate the simultaneous 
effects of local changes in both the 
average length of stay and the hos- 
pital population ratio on the oc- 
cupied beds rate. , 


ACCOUNTING — RECORD KEEPING 





OCCUPIED BEDS RATE (per!000) IN RELATION 
TO AVERAGE LENGTH OF HOSPITAL STAY 
AND HOSPITAL POPULATION RATIO 


Values of R — Since the above 
expression involves the ratio R, or 
the ratio of the hospitalized popula- 
tion to the estimated population, it 
is of some importance to consider 
the current trend of the values of 
R. By ‘hospitalized population’ we 
are specifically referring of course 
to the annual proportion of the 
population hospitalized in acute 
general hospitals. In Table 1 are 
shown the values of R for the U. S. 
and Washington State during the 
period 1935-50 as computed from 
the figures available in the hospital 
issues of the J.A.M.A. for acute 
general non-profit hospitals. The 
denominators of these ratios were 
available from the population esti- 
mates of the U. S. Census Bureau 
and the Washington State Health 
Departments respectively. 
Table 1 
Percentage (= 100 R) of Acute 
General Non-Profit Hospital 
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Estimating Future Acute Bed Needs 


by L. E. POWERS, M.D. and 
B. M. BENNETT 
U. of Washington School of Medicine 
® IN ORDER TO estimate the effect 
of the decline in the average length 
of the patient’s hospital stay upon 
the occupancy rates (and more gen- 
erally, the economic situation of 
hospitals), the occupied beds rate 
(per 1000 population) for a particu- 
lar locality has been shown to be 
approximately representable as the 
product. 
(1) Occupied Beds/1000 = 2.74 x 
LxR 

The following are the definitions 
of the terms in this product. Here 
L represents the average length of 
hospital stay (days), and R is the 
ratio R = total hospital admissions 
divided by total population, these 
values referring to a particular year 
of course. 


Graphical Representation — It 
is convenient to represent the re- 
lationship (1) graphically. This is 
done in Figure 1. Suppose that in 
a particular community with an 
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estimated population of 100,000, 
about 10,000 persons were admitted 
to its acute general hospitals, i.e. 
R = 10,000/100,000 = .10 during a 
previous period (e.g. one year). The 
average length of hospital stay was 
9.0 days during this period. To es- 
timate the occupied beds rate from 
Figure 1 we determine which of the 
series of parallel lines corresponds 
to the intersection point of L = 9.0 
and R = 0.10. The dotted line on 
the figure shows that an occupied 
beds rate of approximately 2.5 per 
1000 corresponds to these two 
values. In connection with Figure 
1 it should be mentioned that no 
significance should be attached to 
the fact that these rate lines are of 
varying lengths, since this has been 
done only for purposes of legibility. 

If now in this community the 
average length of stay declines from 
90 days to say 7.0 days, the oc- 
cupied beds rate may be expected 
to decline from 2.5 to 2.0 per 1000 
assuming that the hospital popula- 
tion ratio R remains at the value 
R = 0.10. Figure 1 may then be 


Admissions In Population 


Washington 
Year U.S. State 
1935 3.5 4.5 
1940 48 6.0 
1945 5.9 8.8 
1950 8.5 11.6 


It may be noted that this popu- 
lation ratio has increased almost 
linearly over this period. Most of 
this increase corresponds of course 
to the greatly increased enrollment 
in pre-paid hospital and medical 
care programs. On the basis of the 
figures it may be expected that the 
ratio will increase eventually to a 
value of not more than R = 015 
(or 15%), and any future estimates 
of acute hospital bed needs may be 
based on a value of R = 015, un- 
less special local health conditions 
of a particular community may 
cause this value of R to be tempo- 
rarily larger than 0.15. 


Values of L — The values of the 
average length of hospital stay 
(days) have been presented sepa- 
rately in an earlier article. The ta- 
bles presented there indicate the 
rapid decline in L to a value of about 
7.3 days in Washington State for 
1950, the corresponding U. S. value 
being approximately 9.0 days. Re- 
cent hospital experience in this state 
(Washington) would indicate that 
the current average hospital stay is 
less than 6 days during 1951. & 
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In addition to polio, new growing uses for pack therapy make this 
economical, virtually foolproof Moist-Pac Heater a necessity for 
the well-equipped hospital. 









Hot moist packs are now used 
effectively to relieve internal pain 
and congestion by analgesic effect 
on nerve endings, by reflex action, 
or by drawing blood to the skin. 










Mist -pashwater 





2 PEP Ge Er ee 





Send for Bulletin No. 2158 on the NEW Ohio 
Moist-Pac Heater. Write Department HM-3 





OHIO CHEMICAL & SURGICAL EQUIPMENT COMPANY 
MADISON 10 © WISCONSIN 
On West Coast: Ohia Chemical Pacific Company, San Francisco 3 
In Canada: Ohio Chemical Canada Limited, Toronto 2 
Internationally: Airco Company International, New York 17, N.Y. 
In Cuba: Compania Cubana de OxigenoS.A., Prado 152, Habana 


(Divisions or Subsidiaries of Air Reduction Company, Inc.) 
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PRODUCT NEWS — LITERATURE 





Coin Operated Milk Dispenser 

® THREE different dairy drinks are 
dispensed in the new Dairi-Mart, 
and the flavors as well as size of the 
containers can be changed as de- 
sired. In operation, a coin is in- 
serted, a lever is pressed, and the 
selection drops out instantly. Up- 
right, compact design fits into small 
space, is easily cleaned, requires no 
defrosting. Installation and servic- 
ing is done by a local milk company 
or by a vending machine operator. 
Marketed by Cedar Hill Farms, Inc. 


Circle 301 on mailing card for details. 





New Refrigerated Locker 

™ THE BASIC components of the new 
Blast Freeze Refrigerated Locker 
(formerly Iceberg Refrigerated 
Locker series 75) are: Monitor top 


refrigerator unit, drawer section 
(three drawers high), and an end 
sealing panel. The complete unit is 
a combination of the required sec- 
tions to fit the application. Cooling 
is by means of forced draft circula- 
tion from the refrigeration section. 
Each drawer is six cubic feet net 
capacity. 
Circle 302 on mailing card for details, 
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Double Purpose Sleep-Lounges 
™ ORDINARY residence rooms can be 
turned into practical, modern studio 
rooms by using the new Beautyrest 
Sleep-Lounges in place of standard 
beds. Two completely self-contained 
units take up no more space than 
standard twin beds. Modern, light 
weight sofas by day, lounges are 
converted into twin beds at night 
— with sheets and blankets in place 
— by simply removing tailored slip- 
covers. Manufactured by Simmons 
Company. 


Circle 303 on mailing card for details. 





Bounce Instead of Breaking 
™ DON-ITE plastic water tumblers 
are practically unbreakable and 


un-chippable. When dropped, they 
bounce instead of breaking. Made 
of specially formulated, tough, 
crystal-clear “Don-ite” plastic that 
looks just like glass, tumblers can 
be washed in any commercial dish- 
washer; withstand temperatures of 
180°. Attractive, straight-fluted de- 
sign helps prevent scratching, keeps 
tumblers new looking longer. Dis- 
tributed by Edward Don & Co. 
Circle 304 on mailing card for details. 





New Disposable Bassinet 

™ A DISPOSABLE BASSINET which 
eliminates the scrub-up and disin- 
fecting work necessary when bas- 
sinets are re-used, has been an- 
nounced by Presco Co. In addition 
to saving time and labor, bassinet 
safe-guards against cross-infection. 
Made of water-resisting Flutewood 
stock, attractively decorated, it also 
provides parents with a low cost 
bassinet for durable use when baby 
has been brought home from the 
hospital. 

Circle 305 on mailing card for details. 











Safe Water for Injectables 

® A NEW STILL for producing water 
free of fever-producing bodies for 
use in making up injectables has 
recently been announced by the 
American Sterilizer Co. A vital part 
of the still is a conductivity record- 
er, manufactured by The Bristol 
Co., which gives a visual indication 
of the purity of the water during 
distillation, as well as a permanent 
written record. Condenser coils are 
made of pure nickel, and other parts 
which are in contact with hot water 
and steam, of Monel metal, to elimi- 
nate any chance of metallic con- 
tamination. 

Circle 306 on mailing card for details. 
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Mobile Lighting Plant 
# A NEW model which consists of 
a 5 KW, AC generator which gen- 
erates 60 cycle current at standard 
voltages of 110/220, a single phase 
or 3 phase, 220/440, 1800 rpm, has 
recently been added to the group 
of lighting plants sold by the Kato- 
light Corp. Generator is of the 
revolving field type with separate 
exciter attached. It is available 
with or without automatic voltage 
regulator. Mounted on wheels with 
retractable handles, engine and gen- 
erator are sufficiently housed for 
outdoor use. Auxiliary hookup 
equipment is available to permit 
full automatic standby. 

Circle 307 on mailing card for details. 


Magic Card Parking System 

@ THE PARCOA system operates your 
parking lot 24 hours a day without 
the need for attendants. The heart 
of this self-service system is an 
electronic device that controls en- 
trance and exit gates. The mechan- 
ism is actuated by a simple card 
which serves as a “key”. When card 
is inserted into the slotted face plate 
the entrance gate opens automati- 
cally. Car wheels depress a treadle 
which automatically closes the gate. 
Intruders are excluded since only 
official cards issued to tenants will 
actuate the gate-opening mecha- 
nism. 

Circle 308 on mailing card for details. 
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Individual Service Packets 

™ TWO HANDY food-service packets 
containing all the essentials for in- 
dividual service are being offered 
by Van Brode Milling Co., Inc. 
The individual service packet is a 
sealed, cellophane-wrapped enve- 
lope containing a paper napkin, in- 
dividual packet of sugar, salt and 
pepper, plastic spoon, fork and 
knife. Individual coffee-take-out 
packet contains a paper napkin, 
two packets of sugar and a wooden 
stirrer. Packets eliminate costly 
replacements, save labor cost of 
washing and cleaning, and speed 
food handling service. 

Circle 309 on mailing card for details. 





New Interior Wall Decoration 
™ THE COMBINATION of a new prod- 
uct, Super Kem-Tone Applikay, 
and a specially designed twin roll- 
er, make it possible to apply at- 
tractive, brocade-like designs on 
painted walls. Developed for use 
with Super Kem-Tone, Applikay 
material may be applied after the 
Super Kem-Tone has dried one 
hour. Both materials are said to 
be completely washable after dry- 
ing. Applikay is available in eight 
translucent colors which may be 
applied in any of five designs. 
Circle 310 on mailing card for details, 


Prepackaged Obstetrical Pads 
= THE first prepackaged obstetrical 
dressing for hospital use is being 
offered by Will Ross, Inc. Long 
length, fluff cellulose Kenwood O.B. 
Pads, individually machine wrapped 
and sealed in white paper wrapper 
make an easy to handle, sanitary 
package that can go directly from 
the shipping carton into the auto- 
clave. Wrapper meets all require- 
ments for porosity to steam, 
strength, color and storage prop- 
erties. Pad is folded and inserted 
into wrapper so that when it is 
removed the side worn toward the 
body need not be touched. 

Circle 31! on mailing card for details. 





aire 
For Expert Window Cleaning 
™ THE TOG-L-LOK squeegee is com- 
posed of three parts — the channel, 
rubber and handle. The brass chan- 
nel is made of two pieces which lock 
together easily. and simply after the 
rubber has been inserted. Rubber 
is held firmly at all points No clips 
are needed. All four edges of the 
rubber are utilized eliminating the 
need for chamois to wipe edges. 
Specially designed pattern cuts a 
keen edge on steel, wood or putty. 
Designed for safe and easy han- 
dling. Manufactured by Tog-L-Lok 
Co. 


Circle 312 on mailing card for details. 





Automatic Rotary Filler 

™ AN AUTOMATIC rotary filler which 
dispenses, fills and caps 35 to 75 
small cups a minute has been an- 
nounced by Anderson Bros. Mfg. 
Co. Designed to handle cream, 
cheese, salad dressing, catsup and 
the like, all parts that contact the 
product to be filled are of stainless 
steel or dairy metal, and the entire 
machine is easily taken apart for 
thorough cleaning. Cups. are dis- 
pensed one at a time into slots in 
an indexing wheel which rotates 
clockwise to the filling station. 
Capped cups are pushed onto the 
end table from which they are 
gathered. 

Circle 313 on mailing card for details. 
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New Air Conditioning Units 

® A PORTABLE air conditioning unit 
which slides into a permanently- 
installed weather cabinet in bureau 
drawer fashion has been designed 
by Perfection Stove Co. The air 
conditioning units may be brought 
to rooms in hospitals, hotels, etc. 
only as needed on a pay as you go 
basis. Units are transported on 
specially designed portable utility 
carts. Entirely air cooled, units re- 
quire no plumbing, no extra wiring. 

Circle 314 on mailing card for details. 





Safety Ash Trays 

= A NEw pressed glass ash tray de- 
signed to retain burning cigarettes 
and cigars within the tray, thereby 
reducing the possibility of their tip- 
ping out and becoming a fire hazard, 
is being offered by Libbey Glass. 
Constructed with narrow rims and 
sloping side walls, ash trays are 
made of high quality, durable 
pressed glass strong enough to take 
any hard knock. Large side wall 
area is suitable for cresting or other 
special decoration. 

Circle 315 on mailing card for details. 


Hydro-Pneumatic Bath 

™ THE HYDRO-PNEUMATIC BATH offers 
a new method of agitated, aerated 
underwater massage for therapeutic 
use. By means of 55 jets, air is 
driven into combination with the 
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water to offer even mechanical 
stimulation uniformly over the 
whole body or a portion of’ the 
body, thereby increasing circula- 
tion, muscle relaxation and reliev- 
ing pain and stiffness. It will func- 
tion in the ordinary bath tub and 
requires no mechanisms, motors or 
pumps within the tub. It is a prod- 
uct of Meseroll and Company, Inc. 
Circle 316 on mailing card for details. 





New Hospital-Patient Scale 
® A NEw hospital-patient scale, de- 
signed for weighing patients in a 
supine or prone position, has been 
announced by Toledo Scale Co. 
Scale features a platform 33” from 
floor level — the height of the 
standard bed plus mattress. A 50 
kilogram dial, graduated by 50 
grams, is regularly provided so that 
slight weight variations are easily 
detected. Double dial indication 
permits easy reading from either 
front or back. For easy mobility, a 
push handle is located near the dial. 
Wheels are of full swivel type. Each 
wheel has foot-operated brake for 
firm positioning. 

Circle 317 on mailing card for details. 
New Absorbents 

" A NEW disposable item, Chix® 
Absorbents — a soft, fleece-like 
cloth of cotton and rayon (Mass- 
linn® non-woven fabric) is offered 
by Johnson & Johnson. Made espe- 
cially for various hospital uses the 
cloths are highly absorbent, possess 
great tensile strength and _ body, 
both dry and wet, and are steriliz- 
able. Large 13% inch square is 
useful as disposable wash cloth for 
adults, for treatment of bed sores, 
and as wipes. The smaller 75 x 13 
inch size is useful for infants’ wash 
cloths, diaper liners, instrument 
tray liners and the like. 

Circle 318 on mailing card for details. 


Wall Covering Deadens Sound 
= A NEW easy to apply material 
called Wall-Rus that serves as both 
a soundproofing and a decorative 
treatment for walls has been de- 
veloped by B. F. Ruskin & Co. 






Consisting of a basket weave of 
burlap textile, with underside of 
foam rubber, sponge rubber or felt, 
Wall-Rus can simply be tacked up 
or made to adhere with a specially 
prepared paste. Backing of foam 
or sponge rubber deadens sound. 
Circle 319 on mailing card for details. 





Trucks for Folding Tables 

™ THE TRANSPORT-STORAGE series of 
trucks for transporting folding 
tables and chairs enable two men 
to clear a room six times more 
rapidly than when tables and chairs 
are carried by hand, claims the 
manufacturer of this new line. 
Electrically welded, and of all steel 
construction, trucks are equipped 
with four swivel castors allowing 
truck to move in any direction. 
Unused hallways, closets, and other 
small spaces may be used for stor- 
age. A product of The Monroe Co. 


Circle 320 on mailing card for details. 


New Type Ozone Generator 

® A NEW type of ozone generator 
for use with forced-air heating or 
cooling systems has been devel- 
oped by General Ozone Corpora- 
tion. Compact and self-contained, 
the ozone generator mounts on the 
sidewall of a heating-cooling unit 
or on the suction-side of an air duct 
where ozone can be introduced di- 
rectly into the airstream. Only a 


small amount of ozone — which 
doesn’t “mask” odors, but destroys 
them — is needed to correct ob- 


jectionable air conditions. 
Circle 321 on mailing card for details. 
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New Literature Issued on 
Laboratory Ovens 

® THE LABORATORY Oven is the sub- 
ject of a new 8-page bulletin re- 
cently issued by Fisher Scientific 
Co. Bulletin lists and describes the 
complete line of Fisher “isotemp”’ 
ovens and summarizes the basic 
studies in heat transfer that led 
Fisher engineers to turn the con- 
ventional “box” heated by warmed 
air into a uniform-temperature ap- 
paratus heated by its own alumi- 
num walls. Bulletin is profusely 
illustrated with photographs and 
drawings. 

Circle 322 on mailing card for details. 
30-Page IBM Accounting Booklet 
Available to Hospitals 
™ MANAGEMENT control reports 
backed by detailed accounting and 
statistical records are available to 
hospitals through the use of the 
IBM method of accounting and re- 
porting. With the IBM method, 
checks, statements, and many use- 
ful financial operating reports can 
be prepared rapidly and econom- 
ically. This method, which also 
supplies complete financial and cost 
statements and specific information 
about individual department opera- 
tions, is described in a 30-page il- 
lustrated booklet published by In- 
ternational Business Machine. 
Circle 323 on mailing card for details. 


Catalog Sheets Offered on 
Newest Hospac Specialties 

™ CATALOG SHEETS describing the 
Banker — Manometer Unit, Hospac 
Drainage Bottle Holder, Urinal 
Holder and Penicillin Tray are be- 
ing offered by Hospital Accessories 
Co. Included are illustration and 
price of each item. 

Circle 324 on mailing card for details. 


Vinyl Electronically Fused 
Wallcovering Fabrics 

™ AN ACCORDION-FOLD color guide 
with swatches of Vicrtex Vinyl 
Electronically Fused wallcovering 
fabrics is obtainable from L. E. 
Carpenter & Co. Said to be fade- 
proof, and to wipe clean with only 
a damp cloth, Vicrtex comes in such 
patterns as bambu, boucle, tweed- 
tone and palmetto, in 28 “out of 
this world” colors. A folder con- 
taining color-photos of rooms dec- 
orated with Vicretex is also avail- 
able. 


Circle 325 on mailing card for details. 
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New Milk Formula 
Laboratory Catalog 
® A 24-PaGE comprehensive catalog 
descriptive of the American plan 
for the modern milk formula de- 
partment has just been issued by 
American Sterilizer Co. Small, me- 
dium and large hospitals are cov- 
ered. An index makes it easy to 
refer to any subject. Architectural 
layouts are clear and cross section 
views are used to bring out advan- 
tages of American equipment. 
Circle 326 on mailing card for details. 


Variety of Tasty Rice Recipes 
Featured in New Cook Book 
™ DELICIOUS, mouth-watering des- 
serts, nutritious, satisfying casse- 
roles, and unusual and tasty salads 
— all made with rice — are con- 
tained in the “Rice Recipe File” 
an exciting new booklet issued by 
Rice Consumer Service. Each dish 
is attractively illustrated with con- 
cise, easy to follow cooking instruc- 
tions listed underneath. An out- 
standing collection of recipes for 
anyone interested in nutritious, 
low-cost meals. 

Circle 327 on mailing card for details. 


New Hot Water Storage 

Heater Catalog Offered 

= A NEW 48-PaGE catalog, offered 
by The Patterson-Kelley Co., Inc. 
pictures and describes the complete 
line of P-K hot-water storage heat- 
ers and presents useful information 
on piping arrangements and instal- 
lation data. Horizontal and vertical 
heaters in steel, copper lined, cop- 
per-silicon, cement lined, clad and 
galvanized construction, as well as 
the low-flow design are each cata- 
loged as to weights, dimensions, 
construction, details, and capacities 
— with conversion tables. 

Circle 328 on mailing card for details. 


Color Card and Literature 

Available on Latex Paint 

= a copy of the new Painters & 
Decorators Latex Flat color card, a 
specification folder, and full infor- 
mation concerning the product and 
colors is available from F. O. Pierce 
Co. Painters & Decorators Latex 
Flat Maintenance Colors provide 
maximum light reflection without 
objectionable glare, have excep- 
tional color retention and may be 
washed as often as necessary to 
keep them clean and fresh looking. 

Circle 329 on mailing card for details. 
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New 16-Page Folio on Large 
Area Plexiglas Lighting 
= a NEW 16-pacE booklet, Folio P- 
54, is now available describing a 
wide variety of plexiglas fluorescent 
lighting units. The folio is fully 
illustrated to clearly display the 
many application possibilities of 
each of the units, pointing-up the 
almost limitless commereial and in- 
stitutional lighting design tech- 
niques to which the units, either 
singly or in groups, are suited. 
Circle 330 on mailing card for details. 


Revised Book on Better 
Laboratory Planning 
® A REVISED edition of “Better Lab- 
oratory Planning,” based on many 
helpful comments from users of the 
original publication is available 
from Scientific Apparatus Makers 
Association. Included in booklet 
are many new and attractive pic- 
tures of laboratories ranging from 
industrial, college and hospital lab 
layouts to secondary school and re- 
search and development laborato- 
ries. A section devoted to “Recom- 
mended Bidding Practices” — of 
service to industrial, community, 
education and hospital building 
planners — answers many ques- 
tions on the subject of bidding. 
Circle 331 on mailing card for details. 


New Brochure Announces 
Peerless Dri-Stat Line 
= a 6-PaAGE, 2-color brochure de- 
scribing the new Dri-Stat line of 
transfer-process photocopying 
equipment and materials has just 
been issued by Peerless Photo 
Products, Inc. Brochure illustrates 
the several items of Dri-Stat equip- 
ment and describes the versatile 
Dri-Stat combination rotary print- 
er-and-processor that prints any 
length of copy material up to 12 
inches wide. 

Circle 332 on mailing card for details. 


Universal Dishwashing Machines 
Described in New Folder 

™ THIRTY-ONE MODELS featuring 
built in final rinse boosters and 
automatic timing controls for high 
speed operations and low operat- 
ing cost are described and illus- 
trated in a new folder being offered 
by Universal Dishwashing Machin- 
ery Co. Folder includes maximum 
capacity of each model and operat- 
ing principles. 

Circle 333 on mailing card for details. 
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BUILDING SERVICE 


When furnishing your hospital 


Be Consistent with Architectural Style 


BY ROY JOHNSON* 


® AS A RESULT of some forty years 
experience in the decorative field 
and having visited hospitals across 
the United States for the last twelve 
years, I would sincerely recommend 
that when hospital rehabilitation in- 
cludes changing or altering the ar- 
chitectural face of the interior, the 
first point of contact be with the 
architect. It will be necessary to 
reduce ideas to blueprints. These 
alterations usually involve con- 
struction, wiring, plastering, paint- 
ing and carpenter work. For this 
reason it is advisable to bring in 
your architect, prepare your plans, 
decide exactly what you are going 
to do and then proceed with the 
work. 

Now this suggestion takes you up 
to the point of selecting wall treat- 
ment or colors, draperies and fur- 
nishings. Ordinarily this is not 
handled by the architect but is left 
for the hospital to select their deco- 
rations and furnishings in coopera- 
tion with some dealer that has 
demonstrated they are capable of 
doing this kind of work. 

There is another type of rehabili- 
tation which consists of no archi- 
tectural or construction changes. It 
involves changing wall colors, dra- 
peries and furnishings. In this case 
the hospital again can contact a 
reliable dealer and acquaint them 
with their problem. The dealer, in 
turn, will be in a position to prepare 
a suggested decorative treatment 
predicated on their experience. 

Whether or not the rehabilita- 
tion is to be extensive or merely a 
question of changing furnishings is 
something the hospital primarily 
will have to decide in their own 
right, as an architectural construc- 
tion change including furnishings 
can involve a considerable sum of 
money. Here again it might be well 
to call an experienced personality, 





*American Hospital Supply Corp., Evans- 
ton, Ill. 
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either your architect or decorator, 
and first request an opinion of 
whether or not it would be worth- 
while to make an extensive alter- 
ation. 


Consistency in Style — After 
visiting a great number of hospitals, 
I am impressed with some of the 
things that have been done but are 
not especially good. For instance, 
we have an old building. It could 
be over fifty years old. Sometimes 
of good architectural style and quite 
often of no style at all; but, it is 
perfectly obvious looking at the 
building that it is not new or mod- 
ern. Therefore, to step into this 
building and suddenly find oneself 
in the midst of a modern contem- 
porary scheme of decoration seems 
rather inconsistent. However, if I 
had a building predicated on Geor- 
gian style, and I step into a reha- 
bilitated lobby that has _ been 
changed to a point of being archi- 
tecturally good with modern fur- 
nishings keyed to the idea of Geor- 
gian, but of modern interpretation, 
I will be pleased and realize that 
something has been done with the 
old type of building. 

If you have ever stepped into an 
old building and found the lobby 
furnished in chrome plated tubular 
steel furniture, you will know what 
I mean. This is not consistent. 
There is an old saying to the effect 
that, “Things gathered together and 
viewed as a whole, become an en- 
semble.” This is what we are al- 
ways striving to do. To do this I 
think you will require help from 
some person that has had training 
and experience in this field of deco- 
ration. 

Now if we're talking about re- 
furnishing only and we are not go- 
ing to tear into partitions and do 
some construction work, our scheme 
of furnishings including colors, 
draperies and furniture should be 
CONSISTENT WITH THE ARCHI- 
TECTURAL STYLE. This I would 
like to print in capital letters as it 
is the one thing that is violated 
more than anything else. Once the 


architectural style is established, 
again, furnishings should fit right 
into this picture; otherwise, things 
will look a little strange. 


Corridor Styling — One of the 
things that receives very little con- 
sideration in the hospital when a 
program of re-decorating is con- 
sidered is the corridor. Protective 
wall coverings are not only deco- 
rative but are extremely practical. 
Corridor walls receive more bumps 
and gouges than anything else in 
the hospital. By all means let us 
use a protective covering. Let’s 
keep the colors light, because in 
spite of anything we do corridors 
have a tendency to be gloomy look- 
ing and rather depressing. Also 
let’s give some attention to the 
lighting of the corridor. We have a 
lot of repetition in ceiling fixtures, 
so the less conspicuous they are the 
better. Woodwork should be light. 
Then all of the doors do not accent 
themselves and become so conspicu- 
ous. Quite often this is the thing 
that makes a hospital corridor un- 
attractive. The floors can be either 
terazzo, rubber tile, linoleum, or 
asphalt tile, but should be treated 
with some decorative sense or style. 

The patient room is, of course, 
the place where our patients spend 
their time. As a general principle, 
give up the idea completely of ever 
trying to make a home-like looking 
room. This cannot be done. You 
are defeated on every hand; how- 
ever, you can and should have a 
well decorated hospital room. This 
is a facility for the care of the sick. 
The decoration of the room should 
be interesting, but in keeping with 
the idea that here is a place where 
we take care of sick people. Our 
bed is 34” off the floor, it’s usually 
mussed up, and the floors are hard. 
Let us select wall colors that are 
muted, not too strong, and by all 
means use at least two colors on 
the walls with a tinted ceiling. An- 
other suggestion is to use a decora- 
tive wall covering back of the head 
board of the bed. Compliment this 
with three walls in plain color, also 
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with a tinted ceiling. This makes 
the room more interesting. Now, 
avoid ceiling lights and hold the 
lighting to lamps which give a much 
better illumination as far as the pa- 
tient is concerned. What we are 
striving to create is a beautiful wall 
decorated room and not necessarily 
a pretty room. These words are not 
synonymous. 


Don’t Forget Closets — I believe 
a little more attention could be 
paid to the rooms that are con- 
sidered behind the scenes; those 
which are contacted by hospital 
personnel. Linen closets for in- 
stance, could be painted light bright 


blue in the place of nondescript tan. 
This makes a more pleasing place 
to work. Our entire X-ray départ- 
ment could be keyed to the idea of 
darker walls so as to lose fearful 
aspect of X-ray equipment. Offices 
where desk work is done should be 
decorated in soft gray green. This 
is the accepted eye-rest color. Caf- 
eterias should be rather bold in 
color and decorative treatment, and 
not necessarily suggest hospital at- 
mosphere. The pyschologist tells us 
that a change is equal to a vacation, 
so why not give our hospital per- 
sonnel a little vacation during meal- 
time. 

As a result of my personal experi- 
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ence I do not think it is possible for 
a committee to decorate or furnish 
anything. Usually committees are 
dominated by some one personality 
and the other members of the com- 
mittee will go along with this one 
person. As far as an idea is con- 
cerned, only one person has an idea. 
They can explain this idea to the 
others, and that is what I mean 
when I say that a committee can- 
not decorate anything, because the 
scheme of color selection and fur- 
nishings will usually revolve around 
the opinion of some one person. 
When we are doing decorative 
work that involves the public, we 
must be careful not to exercise a 
personal preference. We must keep 
in mind at all times that our work 
will be seen by a great number of 
people; quite often we will find it 
necessary to subordinate a personal 
preference to what we believe a 
number of people will accept. This 
is hard to do, but it’s necessary. 
Our final argument gets back to 
the idea of calling in somebody that 
has had experience who will make 
suggestions to you predicated on 
this experience. The selection of 
color is not necessarily scientific. 
Many books have been written on 
the subject but they are the opin- 
ions of some one person. This is 
not scientific. What color is and 
how it is created is, of course, 
scientific; but, what I do with it 
after it is created is left to the ex- 
perienced personality. s 


ADMINISTRATOR’S DIARY 
Continued from page 44 


the street and almost got hit by a 
car. “You look better,” I am told. 

Thus one can get back into the 
swing of things — like being pushed 
off a cliff. A quick peek at the 
folder marked for my attention re- 
veals correspondence from the sec- 
retary of the state hospital associa- 
tion, questionnaires, proposals for 
a laundry tumbler, requests for a 
copy of the new Nursing School 
catalogue from a colleague, a note 
asking if I had read a certain arti- 
cle in the AMA Journal, recom- 
mendations from the liability insur- 
ance inspector, the annual fire in- 
spection report to be made, and so 
forth. 

I guess everything is normal. & 


Selling Safety 

= “SHOWMANSHIP in Safety,” the 
National Safety Council’s new book, 
provides more than 150 ideas de- 
signed to help sell safety to work- 
ers. : a 
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Put Bassick casters on mo- 
bile hospital equipment for 
easier, quieter, safer rolling. 
Fast swiveling action lets 


Best for carts... 
— —— TRUCK CASTERS 


“Reliable” is the word for these 
high-quality steel casters. They 
swivel easily, roll smoothly —and 
they’re built to last under light or 
heavy loads. Specify them for 
service carts, laundry trucks. They 
range in size from 3” to 8” wheel 
diameter. Rubber, composition 
or semi-steel treads. 


Best for beds... 


“DIAMOND-ARROW” CASTERS 


In 3” to 5” sizes, Bassick’s effi- 
cient “Diamond-Arrow” casters 
feature “full-floating” double ball 
race for easier swiveling. Made 
with soft rubber or solid compo- 
sition tread. Electrically conduc- 
tive wheels when specified. Side- 
brakes shown are optional. Stems 
and adapters available for all 
types of equipment — chairs, 
tables, cribs, etc. THE BASSICK 
ComPANY, Bridgeport 2, Conn. 
In Canada; Belleville, Ont. 


them change direction at a 
touch, and rugged construc- 
tion makes them stand up 
through years of hard service. 








CHECK Bassick’s catalog insert in the 
Hospital Purchasing File for details. 


Pat] Bassick 
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75 YEARS OF CASTER LEADERSHIP 
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LAUNDRY 


WHAT ARE PROPER 





Standards of Production in the Laundry ? 


Here are some methods of simplification for your manager to consider 


By H. ROY SMITH* 


Why do we have standards of 
production and what are they? 
Standards of production should be 
set up by time study, to be used as 
a measure of efficiency, to analyze 
costs, to determine in advance the 
completion of work and the prog- 
ress of individual workers. 

What are standards of produc- 
tion? The best definition I have 
heard so far is explained as follows. 
Possibly the average rate at which 
a normal average worker performs 
under average working conditions 
and as a result produces average 
daily production of average quality. 





*Harrison Crossfields, Ltd., Canada. 


This is one of a series of papers presented 
at an Institute of Hospital Laundry Man- 
agement, held at Regina, Saskatchewan, 
under the direction of the Division of Hos- 
pital Administration and Standards of the 
Department of Public Health, assisted by 
Nelson P. Smith, Superintendent of 
Laundries, Saskatchewan Sanatoria. 
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This rate may be expressed in the 
number of units of output per hour 
or in the number of hours it takes 
to produce 100 units. 

It is impossible to create a single, 
inflexible set of standards for all 
hospital laundries, because of a wide 
variation in type of equipment used, 
local conditions, flow of work and 
efficiency of personnel. 


Work Flow Charts — We mention 
time study. This is quite a deep 
and debated subject. We will only 
mention it in passing. There are 
methods of simplification which are 
used in all types of businesses where 
production with labor is essential. 
These methods of simplification can 
be applied to the laundry. They 
are basically charts or diagrams on 
which the flow of work and the 
operation can be checked or timed. 

They basically set out to, first 
eliminate, second combine, third 
change sequence, fourth simplify by 
asking questions. 





Sie aii: -F 


e What is actually being done? 


@ Why is each operation, storage, 
transport and inspection necessary? 


e How should the work be per- 
formed? 


@ Who should do it? 
@ Where should it be done? 
@ When should it be done? 


These charts or diagrams usually 
are known as: 


1. THE PROCESS FLOW CHART. This 
shows the steps in a process. These 
steps may be determined and re- 
corded by following a person or an 
object through the complete opera- 
tion. 


2. FLOW DIAGRAM. A schematic dia- 
gram showing the space relation- 
ship between the steps in a process. 


3. MAN-MACHINE CHART. The related 
activities of an operator and the 
machine attended by the operator. 


4. OPERATOR CHART. A simultaneous 





A VIEW of the St. Mary’s Hospital laundry, showing two 
recently-installed drum washers in operation. The use of soft 
water for washing and rinsing has reduced the consumption of 
soap and washing chemicals by 60 percent. 
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SOFT WATER produced by resinous water softener at St. Mary’s 
has resulted in sizeable savings in laundering and boiler main- 
tenance costs. Shown at the multiposition control valve is 
Frank Algeo, chief engineer. 
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Z “First and most important Was complete assurance of clean and sterilized linen at all times, 
a> processed with just the right amount of bleach, softener, sooP and starch. Hoffman washers 
ae with their accurate controls and superior washing action gave that assurance. 
sally Of almost equal importance were the noise and vibration factors. Site considerations made it 7 
mandatory that our laundry be situated in the basement of the building where such considera- 
This nue tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 
‘hese * ironer and the advanced engineering of the extractor offered the ideal solution of these 
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record of the actual motion of each 
hand independent of the other. 

5. MICRO-MOTION CHART. A simul- 
taneous record of the actual motion 
of each hand independent of the 
other, and involving the use of a 
motion picture and a microchro- 
nometer. 

Each of the above techniques has 
advantages. Each can give the plant 
manager or supervisor of the pro- 
gram some information which will 
be of value to him in the studying 
of the operation involved. They 
may be used singly or in combina- 





tion. They can be obtained through 
your membership in the Canadian 
Research Institute and are published 
by the American Institute of Laun- 
dering, special report no. 165. 


Facts and Figures — There hasn't 
been too much published on facts 
and figures. Most of the data has 
been advanced by the American In- 
stitute of Laundering or by manu- 
facturers of laundry machinery. 
However, every manager should 
set up some type of production 
standards and these figures and data 
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OLD METHOD 





SANI-STACK METHOD 


It’s Done With Sani-§ tack, Racks 
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With modern Sani-Stack method you 
eliminate five handlings of cups and 
glasses. That’s more than 70% less han- 
dling with savings in breakage as high 
as 50%. It’s easy to see why! Sani-Stack 
racks methodize your cup and glass han- 
dling, save space, cut costly breakage to 
a minimum. They're available in tinned 
wire and stainless steel. Also the famous 
Sani-Stack Imperial plastisol racks for 
cups, bowls, plates, etc. To get full in- 
formation on how they can effect large 
savings for you write today for our free 
folder. No obligation, of course! 


For more than 20 years sold through better 
restaurant equipment dealers everywhere 


For more information, use postcard on tage 103. 








WIRE GOODS 
CORPORATION 


70 Washington Street, Brooklyn 1, 


can be used to set up your own 
production standards. They don’t 
necessarily have to be as high as 
the ones published, but you defi- 
nitely should make a start some 
place and these figures will serve as 
a guide. 

You must take into consideration 
your own equipment, personnel, lo- 
cal conditions, present plant layout, 
and the flow of work through your 
plant. These points are very im- 
portant in any production set-up. 


Check Your Plant — Let us look 
over your plant or laundry first. 
We'll assume that there are no de- 
lays in getting the linen to the laun- 
dry and sorting it for the washers 
into its various classifications and 
proper size loads. Are we correct 
in assuming this? Better check it. 
Maybe a big improvement can be 
made right in this department. 

Are the supplies handy to your 
washwheels? Lots of hot water? 
Large enough piping? Automatic 
valves so that you waste no time 
or water? Are the valves set right 
so that you get proper suds and 
washing levels? Washers all clean? 
No belt slippage or motors off tim- 
ing on motor driven washers? Dump 
valves large enough to drain wash- 
ers fast, say one minute? Then 
let’s check your formulae. Are they 
set up properly for your classifica- 
tions? 

Loading of washers: these should 
be loaded to manufacturers’ recom- 
mendations. I’ve never heard of a 
manufacturer underrating the ca- 
pacity of his washers as yet, and 
I don’t believe they overrate their 
capacity. Usually they are pretty 
reliable. If you don’t know the man- 
ufacturer’s recommendations there 
is lots of data published which will 
give it to you. However, check and 
make sure whether it’s for a metal 
machine or a wooden machine. 

Underloading wastes washer 
space and you may have other items 
which can go in to make up a proper 


load. Check this. 


Pounds Per Hour — The Amer- 
ican Hospital Manual of Laundry 
Operation shows from surveys of 
ten washrooms with crews of 2 to 
4 that the pounds per operator per 
hour varied from 224 — 349. The 
American Institute of Laundering 
has a standard for its own wash- 
room of 500 pounds per operator 
per hour but their actual produc- 
tion is 630 pounds per operator per 
hour. 

The U.S. Department of Labor 
surveyed nine selected power laun- 
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BED-LIFT) 


@ sturdy 
@ low-cost 
@ easy-to 


A PRACTICAL, CONVEN- 
JENT BED-LIFT USED BY 
THE COUNTRY’S LEADING 
HOSPITALS 


The R.W. Bed-Lift is easily operated by one person— 
no lifting strain or delaying wait for assistance. A 
smooth, full eighteen-inch lift or any portion desired. 





Compact in design for easy storage. Soundly con- 
structed for long service. Available either with sturdy 
base-plate (as shown) for stationary use or with four 
noiseless casters so bed may be moved while elevated. 


Maintenance men have found many additional uses 
for this handy unit. Dealer inquiries invited. 








Compare . . . and youll decide 
AMERICAN 









Model 
AWC-801 
Chrome 
Upholstered 
Non-Folding 
Wheel Chair 
With 
Adjustable 
Leg Rests. 











Here is the wheel chair that has no equal . . . Since 1919, 
AMERICAN ’s engineering staff has sought ways to pro- 
duce the ideal modern hospital type wheel chair — the 
true “thoroughbred” in appearance and performance! 


- America’s Finest W heel Chairs” .. . Since 1919 


American Wheel Chair Co., Inc. 


catalog and deal- 3454 west Fifth Avenue, Dept. H, 


co, ames, WEEE Chicago 24, Illinois 
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*Each Anchor Surgeon’s 
Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 





Anchor All-Nylon Surgeon's Brushes 
are preferred by many leading 
hospitals because: 


@ 112 life-time tufts are anchored leas 
in non-corrosive, nickel-silver, 











© Soft, but firm, specially ta- 
pered tufts comfortably give 
better scrub-up and efficiency, 





@ Crimped bristles mean 
greater soap retention. 





@ Grooved handle assures 
firmer grip. 


If you order 6 dozen 
Anchor Brushes now 
you get, at no addi- 
tional cost, a $27.00 
Stainless steel Anchor 
Brush dispenser. With 
each order of 12 dozen 
Anchor Brushes you get, 
at no additional cost, 2 
brush dispensers and 
wall bracket. 


@ Standard size... will fit 
in brush dispenser. 


® Light weight...patented 
nylon-hollow-back. 











NEW ALL-NYLON EMESIS BASIN 


@ Light weight... indestructible 
as steel... less expensive. 


@ Does not chip, peel, crack, 
dent, or break when dropped. 


@ Can be boiled, autoclaved or 
washed in a dish-washing ma- 
chine, without damage. 


@ Virtually noiseless in handling 
—a real benefit to all patients. 
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HAUL 


Supplied in ten inch size 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 
1414-A Merchandise Mart « Chicago 54, Illinois 








For more information, use postcard on page 103. ae: 
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dries and production varied from 
200 — 736 pounds per operator per 
hour, as follows: 


348.9 311.6 382.2 
200.0 620.3 736.4 
266.0 327.0 214.0 


These figures will show how it 
can vary in different plants. These 
variations are caused by numerous 
reasons: types of equipment, con- 
ventional, semi-automatic, fully 
automatic; personnel; condition of 
equipment; plant layout; flow of 
work; etc. 





With open pocket washers and 
48 inch extractors, I feel the aver- 
age operator per hour poundage in 
our own hospital laundries would 
be 300 — 350 pounds. With Slyde- 
Out or unloading type washers and 
dump type extractors, 600 — 800 
pounds per operator per hour. 

Are your washers of sufficient 
size and number to balance with 
the rest of your plant? 

Production in hospital laundries 
on flatwork ironers varies greatly. 
The following figures will act as a 












sheet size 5” X 9” 


manufactured by the 
SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 





ask... 


they all say 





Order from your surgical, hospital 
or pharmaceutical supply house. 


the DOCTORS, 
the NURSES, 
the TECHNICIANS. 


yp” 























CASH buyers of all types of 
USED X-RAY FILMS 








CELLULOSE INDUSTRIES 
Film Reclaiming Division 
Kenosha - Kishwaukee Hwy. 


Richmond, Illinois 
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617 VICTORY STREET 


@ TAMCO Silver Collectors positively will 
F reduce your X-Ray fixing cost 1/3 — will 


= Cut Fix0: 
Costs 473. 


Save Time and Labor= 
get Better Results! 


with 
TAMCO 


== SILVER COLLECTORS 
ee 


eliminate one out of ev 


ery fix 
changes to provide real SAVINGS of time, 
work, and chemical expense. And TAMCO 
for you by reclaiming up 
© $1.57 per gallon in silver which we buy 


units earn profits 
t 

from you! 
harmful silver from your fixing 
ing standard hypo or ‘‘fast-fix” fresh 
longing life of chemicals by 1/3! 

lon X-Ray tank: $5.00 — Si 
10 gallon X-Ray tank: $7.00. 
for complete information now! 
OVER 20,000 TAMCO UNITS IN USE! 


STATES SMELTING & REFINING CO. 


e LIMA, OHIO 
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TAMCO Collectors constantly remove 
ie ana 


efficient for faster, better results and pro- 


Size “A’ TAMCO Collector for 5 gal- 
ze “B” for 
Replace- 
ment units FREE of charge each time. Send 


good guide. These figures have 
been published by the Troy Laun- 
dry Machinery Co., American Laun- 
dry Machinery Co., and the Amer- 
ican Institute of Laundering. 

8 roll — 530 — 665 lbs. per hour. 

6 roll — 400 — 500 lbs. per hour. 

4 roll — 270 — 335 lbs. per hour. 

2 roll — 140 — 175 lbs. per hour. 


Flatwork — The American Insti- 
tute of Laundering production 
standards for various items of flat- 
work are as follows: 

Eight roll with folder, four oper- 
ators, one shaker, three feeders, one 
folder. 

Lbs. per operator per hour 


Articles 8 roll 6 roll 
Bed spreads 90 

Bib aprons 59.2 59.2 
Hand towels 64 69.0 
Napkins 40.5 40.5 
Rags 114.0 100.0 
Sheets 56.5 54.0 
Table cloths 66.7 54.0 
Pillow cases 58 58.0 


These figures are, of course, based 
on commercial laundry production, 
but give a good idea of what can be 
done. 

Shake-out tumblers without heat 
speed up the shaking out process. 
Shake-out tumblers with heat con- 
ditioning, condition and preheat the 
clothes so that you get faster drying. 


Dry Tumblers — One of the best 
features of the modern small tum- 
bler is its simplicity, enabling wom- 
en to do the operating, while in the 
past heavy loads and cumbersome 
technique have always required 
men to do the work. Now one 
woman can operate a battery of 
small tumblers, inspect and fold the 
linen, fluff dry items. 

In processing linen the advantages 
of tumblers over flatwork ironers 
are innumerable and extreme care 
should be taken by those respon- 
sible that linen items be fluff dried 
instead of ironed whenever possible. 


The American Institute of Laun- 
dering production per operator per 
hour on commercial work is 99.2 Ibs. 


One common cause of long drying 
time in the tumbler has been found 
to be poor housekeeping. More 
frequent and thorough cleaning of 
coils and removal of restrictions to 
the flow of air exhausted by the 
tumbler fan, insulation of pipes, 
sometimes the tumbler itself needs 
insulation, careful checking of traps, 
steam pressure, extraction, all play 
a big part in proper recommended 
drying time. 

Nothing is gained by overloading 
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beyond the manufacturer’s recom- 
mendations. Drying to 103 percent 
of the bone dry weight (or 97 per- 
cent dry) produces good quality 
work without making the materials 
too hot to fold. 


Wearing Apparel Production — 
This department provides vast op- 
portunities for improvement. Why 
should this be? You will find most 
laundries have old equipment, foot 
operated or outmoded presses. They 
will put anybody to work on these 
presses. The managers or super- 
intendents fail to train properly 
their press personnel, leaving this 
job to some operator who herself 
has not been properly trained. Very 
few plants keep a production record 
so have little idea whether or not 
the girl or unit is producing suf- 
ficient work to pay her wages. 

The location and arrangement of 
the press department is, of course, 
merely a part of the problem of 
plant layout, and depends on how 
well your laundry has been laid 
out. Nevertheless, proper place- 
ment of presses in this department 
is important to the efficient handling 
of such work. I will not go into 
the layout as that is another subject. 


Along with proper training of 
personnel in this department, as in 
others, standardization of methods 
is essential to good production. 
Make an analysis of all garments 
which have to be pressed, such as: 

SMALL FLAT LAYS — collars, cuffs, 
pockets, lapels, belts, etc. 

TOPPING LAYS — pants tops, apron 
tops, uniform tops, etc. 

LARGE FLAT LAYS — pant legs, 
aprons, uniform bottoms, etc. 

THEN PROPER sequence boosts your 
presser efficiency. The correct se- 
quence of garments as well as lays 
is necessary to good production. 
Where the unit consists of one large 
press and two mushrooms, the large 
pieces should be started first. Small 
pieces should be left till last. The 
reason for this rule is obvious. If 
the operator finishes all the small 
pieces first she will eventually 
reach a point where only large 
pieces are left. There will be some 
topping lays on these pieces but 
most of the work will be done on 
the large press and little left for the 
mushrooms. 

Proper supervision of this depart- 
ment can correct improper working 
habits. 

Fussing with garments, patting 


them, etc., consumes a lot of time 
in the course of 200 lays per hour, 
which good production usually 
requires. Allowing garments. in 
process to dry out requires un- 
necessary dampening. I notice a 
lot of plants still use the old cloth 
and pan method. Spray guns save 
a lot of time. Unnecessary spraying 
or dampening also consumes a lot 
of time. Too much or too little 
extraction wastes time. 


Touching Up — Much time is fre- 
quently wasted in the touch-up de- 
partment also. This operation can 
and should be standardized. Touch- 
ing up should be done only where 
necessary on ruffles, shirring, etc. 
It should not be used as a means of 
overcoming poor pressing. 

Careful and proper padding of 
presses play an important factor in 
the type of finish job produced and 
in the drying time required. 

Steam pressure is important. 

Traps should be carefully checked. 

If air operated presses, do they 
open and close as they should? 
Check air lines for leaks, piston 
cups, valves, etc. 


Standardize Lays — Standard- 

























NATION-WIDE 
SERVICE 


AMERICAN 


Performance Proved Machines 
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cleaner or the job done better, faster .. 
tenance supplies are used. Complete line... 
backed by 50-year-old company with sales and service near you in all ps 


Hundreds of cost-conscious maintenance experts working for some of the largest 
inidenniten 3 in the nation use American DeLuxe because actual performance has proved it 
be the finest all-purpose heavy-duty floor maintenance machine on the market. 

You, too, can save time, labor and money with American! No floor has eve 
. than when American equipment and flgg 
finest quality for every type of figéy 


FREE Consultation on your Floor Problem 


At no-cost or obligation 
to you, let one of our 
friendly floor maintenance 
experts call and survey 
your floors and | gucver | 
methods. He’ll be glad | 
to show you how 
American easiocnent | 
and floor mainte- 
nance supplies can 
save time, = 


WU WAY TO JUDGE A MAINTENA 


those IS BY Astual, Portoomance! 


* & & Compare POINT- 


WHY AMERICAN IS YOUR Set Buy / 


The American Floor Surfacing Machine Co. ie 
545 So. St. Clair St., Toledo 3, Ohio 


Send latest catalog on the following: 
= 8 7 e. & ee 
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tributor,isyour 4 
nearby floor 
consultant. 


ALM 13 Si Wet or Dry | 
Maintenance I Pick-up oO Vacuum OS. Fanbes | 
7 Please arrange for Free Consultation on my floor problems. | 
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DARNELL NOW OFFERS 
A COMPLETE LINE OF 


RUBBER 
BUMPERS 


Jor All 


~ HOSPITAL 


Equipment 








These new angle, doughnut 
and strip type bumpers are 
made in a_ distinctive, 
non-marking neutral green 
color. They have high re- 
siliency and a very tough 
abrasive quality. Walls, 
door facings and furniture 
will not be marred and 
beaten when you use these 
easily installed Darnell 
Rubber Bumpers. 


DARNELL CORPORATION, LTD. 


DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
36 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 











ization of lays is important. Hos- 
pitals should also get away from 
fancy uniforms and aprons. Sim- 
plicity in garments can look neat 
and help speed up production in 
this department. Just a quick run- 
over on proper lays on presses. We 
will take a uniform. Start on your 
mushroom first. 

1. Cuffs, both together 

2. & 3. Collar 

4, Left lapel 

5. Right lapel 

6. Upper right breast 

7. Lower right breast 

8. Yoke 

9. Lower right back 

10. Lower left back 

11. Upper left breast 

12. Lower left breast 

13. First sleeve 

14. Sleeve over 

15. Second sleeve 

‘16. Sleeve turned over to get 

finish on both sides 

17. Skirt lays to finish. 

The following is the wearing ap- 
parel production figure of the A.I.L. 
which includes preparing and fold- 
ing: 

Pieces Per Operator Per Hr. 


Ladies gowns 52 

Frocks 21.9 
Coats 34.0 
Doctors gowns 28.9 
Uniforms 21.9 


The American Hospital Institute 
Laundry Manual indicates 12 to 22 
uniforms per operator per hour. 


Why Modern Equipment? — 
Modern equipment is very impor- 
tant to proper production. This can 
be seen on all sides of you and in 
every type of business. Modern 
equipment will speed up work, turn 
it out faster and give better quality, 
will cut down personnel, save on 
supplies, power, water, steam, etc. 
It will handle a larger volume of 
work in less space. 


The flow of work through your 
plant should be given careful study, 
as this is very important. No back 
tracking or cross of work. These 
points are very necessary if produc- 
tion standards are to be high. 

Set up some sort of production 
standards. Use them as a guide to 
improve efficiency of your own 
plant. However, do not sacrifice 
quality for high production. They 
both go hand in hand. we 


ACHA Moves 

The American College of Hos- 
pital Administrators moved its of- 
fices March 1 to 620 N. Michigan 
Avenue, Chicago 11, III. 
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FOLDING 


BANQUET 
TABLES 








Direct Prices 
& Discounts to 
Hospitals, Clubs, 

Churches, Schools, 
Lodges and all In- 
stitutions. 





MONROE TRUCKS 


Transport and _ store 
your folding tables and 
chairs the easy, modern 
way with Monroe All- 
~~ Trucks. Each truck 
is 


Full Line of Fold- 





to 
ing Chairs either tables or chairs. 
Construction of Truck 
No. TSC permits stor- 
age in limited space. 





Above: Transport- 
Storage Truck No. 
TSC 


Right: Transport 
Truck No. TF 









WRITE FOR NEW 
CATALOG, PRICES 
AND DISCOUNTS 


THE “Monroe. COMPANY 
138CHURCH STREET. COLFAX. IOWA 
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AS A LIVING EVIDENCE OF 
REATE AN ENDURING 
IAL TO HIS PARENTS 


< MR.AND ie JOHN LINN 


BY 
CLARENCE LINN 
1857 - 1931 
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uccessful administrators from coast 
to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 





You'll be weep surprised at our low 
prices for od of endur- 
ing beauty. Send pow Re for illustrated free 
Catalog. 


"Bronze Tablet Headquarters’’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 
New York 12, N.Y. 
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PUBLIC RELATIONS CONTEST 


Continued from page 117 


or other evidence. 

e. Patient library. Include 
photo or other evidence. 

f. Nurse aides such as Grey 
Ladies, Volunteers, ete. In- 


that HOSPITAL MANAGEMENT wel- 
comes suggestions from any source 
for making these competitions both 
constructive and instructive. 

The awards will be made at the 
annual HOSPITAL MANAGEMENT 
breakfast during the American Hos- 
pital Association convention week, 


versity, has established a_ special 
program for preparing experienced 
nurses to serve as qualified nursing 
consultants. 

The program, which started this 
fall, is a pioneer effort in nursing 
education, and is the first to be of- 
fered at the college or university 








clude photos or other evi- in Chicago, September 13-16, 1954. level. 
_ dence. The exact time and place will be Designed for experienced nurses, 
11. Patient relations. announced later. a the program emphasizes, first, a 
a. Patient booklet. Include practical knowledge of consultation ' 
KS copy. Course Prepares Nurses techniques through seminars and 
goon b. Forms for use of physicians for Consulting Work field work, and second, a thorough 
dern and prospective patients to ® THE DIVISION of nursing education knowledge of one specialized nurs- 
Bn save time on admission. at Teachers College, Columbia Uni- ing area. ca 
— c. Patient menus. Include 
ruck copies. 
— d. Birth certificates. Include 
copies. 


e. Taking photos of new babies 
in hospitals. 


f. Visiting rules. Include copy. } } 


Pp 
g. Dietary work with patients. ee 
Describe. PN 
h. Teaching expectant fathers / ~~ = 
and mothers. Describe. 
i. Other organized training. 
Describe. 
NV P ; 
5 j. Radios. 
S k. Television sets. 
1. Controlled music in lobbies 
\ and corridors. 


== 


AS.A NURSE 


'_— sss = 


m. Environmental controls such . | Wp 
as home-like decor, air con- Y, 
ditioning and similar contri- 
butions to patient comfort. 

n. Observing birthdays of pa- 
tients. 

12. Exterior decor of hospital, es- 
pecially the entrance. Include 
photo. 

13. Landscaping of hospital. In- 
clude photo. 

14. Outpatient department. Out- 
line scope and activities. 


a 
15. Christmas and other holiday 
observations. Include photos and/ an ves i] more 
or other evidence. 


16. Admission of patients. De- 
scribe briefly, emphasizing efforts 
made to enhance hospital’s relations 
with public. 

These are suggestions only. If 
| any hospital has other public rela- 
tionships which it considers of value 
they also should be included. We 
realize that the type of medical and 
surgical care patients get in a hos- 
pital is of No. 1 importance but this 
category is avoided in its profes- 
sional aspects for obvious reasons. 


AS A VISITOR AS AN ADMINISTRATOR je 








To a patient, it’s E & J’s functional comfort and unmatched maneuverability 
that counts. Nurses prefer E & J chairs for their easy-to-handle light weight, 
finger-tip folding and stay-clean finish. Economy-wise administrators find 
that E & J chairs cost less in the long run because they last longer —require 
little or no maintenance. And through visitors’ eyes, the wheel chairs on 
your floors symbolize the condition of other, unseen equipment. Glistening, 


modern E & J chairs speak well of your hospital. 


VISIT THE E & J EXHIBITS: Ass‘n- of Western Hospitals, Midwest 


z : Hospital Ass‘n, Tri-State Hospital Assembly, Upper Midwest Hospital 
Annual report entries are being 


filed as they are received and they 
will be judged in their customary 
divisions. No formal entry is re- 
quired in this competition. 

It should be emphasized again 


Assembly, Catholic Hospital Ass‘n. 


EVEREST AND JENNINGS, INC. 


761 NORTH HIGHLAND AVENUE, LOS ANGELES 38, CALIFORNIA 
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CLASSIFIED ADVERTISING 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





POSITIONS OPEN 


SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 
ADMINISTRATORS: (a) East. 250 bed 
hospital in process of expansion. Fully ap- 
proved with an accredited school of nursing. 
(b) Middle West. Modern 225 bed hospital 
located in city of 50,000. Require 5 to 10 
years experience as administrator in hospitals 
ranging from 100 to 150 beds in a city of 
comparable size. (c) Middle West. New 
150 bed hospital, fully approved ; located in 
progressive community of 25,000. (d) East. 
275 bed hospital; requires at least 5 Bang 
hospital administrative experience. (e) South. 
100 bed hospital; new, modern in all respects. 
Located in lovely southern community of 





25,000. (i) Southeast. Heart of winter re- 
sort area. 160 bed hospital. 

DIRECTORS OF NURSES: (a) South. 
Large hospital, fully approved, accredited 


school; all departments well staffed. $6000 
to $7200. (b) Middle West. 250 bed 
general hospital; fully approved. 90 stu- 
dents in nursing school. B.S. degree plus 
ten years experience in supervising capacity. 
$6000 minimum. (c) Southeast. 70 bed 
hospital in winter resort city; permanent. 
Affiliated with university. (d) Middle West. 
200 bed hospital; not too far from Chicago. 
B.S. degree minimum. $6500. (e) East. 
100 bed hospital in city of 40,000; fully 
approved; no nursing school. Good salary 
plus complete maintenance including a lovely 
private apartment. (f) East. 130 bed 
hospital ideally located in_ suburban district 
close to New York City. Living-in optional ; 
attractive nurses; residence. $6000 mini- 
mum to start. (2) East. 100 bed hospital 
located in picturesque resort area. Excellent 
educational and cultural facilities. $5000 
minimum plus maintenance to start. 
DIETITIANS: (a) Therapeutic. Middle 
West. 200 bed ea affiliated with local 
university. $4800 (b) Chief. East. 
210 bed hospital in city of 50,000. 28 em- 
ployees in department. Fully approved: no 
nursing school. $5000 minimum. (c) Thera- 
peutic. Middle West. 180 bed hospital in 
city of 50,000. Fully approved; accredited 
nursing school. $4200. (d) Chief. East. 
Large tuberculosis sanitarium. Excellent 
facilities and a well trained staff. $6000. 
(e) Chief. Middle West. 300 bed hospital 
in city of 50,000. 60 employees in depart- 
ment. $5400 minimum to start. (f) Chief. 
Pacific Northwest. Large hospital, fully 
approved, with an accredited nursing school. 
$6000 minimum to _ start. (zg) Chief. 
South. New modern hospital located in 
lovely southern city of about 35,000. 40 
employees in department. $5400 to start. 
EXECUTIVE HOUSEKEEPERS. (a) 
South. Large hospital, fully approved; 
staff of six assistant housekeepers, 30 maids, 
26 porters. Affiliated with university. Op- 
portunity to further education at no cost. 
$4500 minimum to start. (b) Middle West. 
225 bed modern hospital; 14 employees in 
department. Located in town of 10,000 close 
to Chicago. $4200. (c) Southeast. 230 
bed general hospital with complete, modern 
facilities, located in large city. There are 
ap proximately 60 employees in the depart- 
ment. $5400. (d) South. 300 bed gen- 
e1al hospital in beautiful resort area. Ideal 
modern facilities. Excellent educational & 
recreational facilities. 


PHARMACISTS: (a) Middle West. 200 
bed hospital in city of 50,000. 4 employees 
in department. $400 = minimum. b) 


East. 300 bed hospital, fully approved. Lo- 
cated not too far from New York City. 
Department newly organized and will have 
5 employees in addition to chief. $5000. 
(c) South, 275 bed general hospital, fully 
approved. Located in progressive city of 
40,000. Excellent facilities, both educa- 
tional and recreational. $400. (d) South- 
west. 80 bed general hospital, approved. 
Lecated in pleasant small town in midst of 
winter resort area. $425, 





BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New an City, 17 
If you are seekin Sg or personnel— 
lease write. Gladys Brown, Owner-Director. 
Ve Do Not Charge a Registration Fee. 
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Interstate Medical Personnel Bureau 
333 ee Building, Cleveland, Ohio 
Miss Elsie Dey, Director 

ADMINISTRATOR: 300 bed Ohio hospital. 
$10,000. (b) 150 bed modern Michigan 
hospital. (e) 40 bed hospital, Nebraska. 
(f) 50 aig Indiana hospital; 30 bed addition 
planned 
PURCHASING AGENT: 275 bed hospital 
Pennsylvania. (b) Comptroller. 125 be d 
hospital, western New York. (c) Business 
Manager; large eastern hospital. (d) Licensed 
Engineer. 300 bed Ohio hospital. 
DIRECTOR, NURSING SERVICE: New 
Sisters’ hospital, mid-west. Industrial city. 
(b) 350 bed Ohio hospital. (c) 85 bed Iowa 
hospital. $350. (d) 50 bed modern hospital, 
Illinois. (e) California. 
DIRECTOR, SCHOOL OF NURSING: 
200-400 bed hospitals, mid-west, south, cen- 
tral states, east. To $6500. (b) Educational 
Directors; science, nursing arts and clinical 
instructors. Summer and fall es EE 


TECHNICIANS: Laboratory; X-Ray; 
Physiotherapy. To $350. (b) Record Li- 
brarians. (c) Residence Director; Ohio. (d) 


Dietitians; administrative and _ therapeutic. 
Attractive salaries and locations. 
EXECUTIVE HOUSEKEEPERS: 325 bed 
Wisconsin hospital. (b) 250 bed Illinois 
hospital. (c) 500 bed Ohio hospital. (d) 
165 bed eastern hospital. (e) Assistant House- 
keeper; 400 bed Massachusetts hospital. (f) 
Assistant; new Ohio hospital. 





INDIANA MEDICAL BUREAU 
212 Bankers Trust Building 
Indianapolis, Indiana 


Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians, Laboratory and -Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 





MARY A. JOHNSON 
AGENCY 
11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 

Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 
We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel, 

No registration fee 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





DIETITIANS — therapeutic dietitians; 
Barnes Hospital, large teaching hospital; 4 
units affiliated with Washington University 
School of Medicine. Beginning salary $300.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 





DIETITIAN: A.D.A. Member; 2 dietitians 
on the staff at the present time, good salary, 
225 bed hospital, school of nursing, central 
food service. Contact Administrator, River- 
side Hospital, Newport News, Virginia. 





DIRECTRESS OF NURSES: 
approved general hospital 


300 bed fully 
with accredited 
school of nursing; located in a beautiful resort 
city; personnel policies in accordance with 

.A. Degree in nursing education required ; 


full maintenance; salary open. Apply At. 
lantic City Hospital, Atlantic City, N.J. 


OFFICE MANAGER: 70 bed hospital in 
city of 12,000 in Western Ohio; man or 
woman; retirement benefits; salary from $280 
monthly and up according to ability & ex- 
perience; secure future; your inquiry strictly 
confidential if you desire. Write Box 388, 
Hospital Management, 105 W. Adams St.; 
Chicago 3, Illinois. ; 


HOSPITAL EXECUTIVE HOUSEKEEP- 
ER: Salary $5652 to $7100 per year. Ex- 
cellent opportunity under Merit System at 
Philadelphia’s General Hospital. High school 
graduate with five years’ experience in in- 
stitutional housekeeping, three of which_in 
management. Supervise large staff. For 
further information write to Personnel Dept., 
Room 127, City Hall, Phila. 7, Penna. 











POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
EXECUTIVE HOUSEKEEPER: Courses in 
Housekeeping Methods. 6 years Residence 
Director and Social Service Worker. Past 
4 years, Housekeeper 250 bed eastern hos- 


pital. 

EXECUTIVE HOUSEKEEPER: University 
of Michigan graduate. 10 years Apartment 
House Manager, mid-west and west. Past 
2 years charge housekeeping 100 bed Cali- 
fornia hospital. 

ASSISTANT ADMINISTRATOR: M.A. 
Degree; M.H.A. Degree, June 1954. Com- 
pleting residency in mid-western university 
hospital. South or mid-west preferred, 
CLINIC MANAGER: Or Business Man- 
ager. Business Management experience with 
several outstanding diagnostic clinics, west 
coast. Excellent references. 
ADMINISTRATOR: B.A. Degree, Business 
Administration. Credit-Office Manager, 140 
bed Colorado hospital. 8 years, 200 bed 
eastern hospital, Assistant Director. 





PROLONGED ILLNESS CARE 
Continued from page 72 


fore force the development of re- 
cruitment programs which attract 
marginal and sub-marginal workers. 

Far-sighted trustees of medical 
care institutions, however, are 
aware that their responsibility to 
the patient can only be carried out 
through those who serve him. It 
is a responsibility which demands 
that institutional personnel prob- 
lems be approached in the same 
manner and with the same under- 
standing as progressive manage- 
ment in industry and commerce. 


Worker Satisfaction — In order 
to be effective today, the worker 
needs to have a number of his basic 
wants satisfied. Frequently cited 
among these are opportunity, ade- 
quate compensation, pleasant work- 
ing conditions, recognition of the 
individual for work well done, fair- 
ness and justice. In addition, care- 
ful evaluation of jobs and the es- 
tablishment of wage scales based 
on living standards can do much to 
establish a solid foundation for the 
installation of effective personnel 
techniques that will maintain high 
standards of medical care. 

The administrator, with such a 


Continued on page 120 
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ae Five Year Old Girl Wins 504 Miss Curity Nurses’ Uniforms _ stretcher to bed, and the multi-pur- 

388, Bauer & Black Grand Prize that can actually be worn, com- pose “Conver Table”, an emergency 

St, Kristine Kiester, 5%, of Loves pletely outfitted with cape and O.B. and examining table and wheel 
i Park, Illinois won the $1,000 Savings shoulder bag containing important stretcher. 

Ex- Bond Grand Prize in the Miss Cur- nurse equipment, and 1,092 small i 
<i ity Coloring Book Contest spon- Miss Curity Dolls for story book ‘Easter Time is Turkey Time”’ ' 
q - sored by Bauer & Black. Kristine and small doll collections. Theme of New Campaign 

ae won the prize by submitting the The National Turkey Federation 
desta best-judged coloring job on the pic- | Hausted Manufacturing Co. is preparing to launch another 
— ture story in the Miss Curity Comic Announces New Sales Policy “Easter Time is Turkey Time” cam- 

Book which drug retailers through- Hausted Wheel Stretchers, which paign featuring many television and 
ee out the country displayed on their previously sold through distributors, radio programs during the 1954 
store counters; writing the best- will now be sold to hospitals direct- Easter season. According to NTF, 
~s judged title for the story, and en- ly from the factory, according to last year’s campaign was so suc- 
ence tering this with her name end ad- R. K. Hausted, president of Hausted cessful that it placed Easter as third 

“He dress. Manufacturing Co., Medina, Ohio. “turkey day” of the year. 
ae The prize was awarded to Kris- “Our main interest in adopting Plentiful supplies of fresh fryer- 
nent tine at St. Anthony’s Hospital where this direct-selling sales policy is to roaster turkeys will be on most of 
Jo she had been confined to her bed give every hospital the maximum the major markets of the nation. 

- for four months with a serious ill- in service at a minimum price,” said Prices are expected to be reason- 
‘om- ness. Her parents had given her Mr. Hausted. “We have found that able. Although the heavy demand 
a the Miss Curity Comic-Coloring we can maintain high standards of by institutional food servers has f 
ol Book to pass the time. quality better and even add to them been for large turkeys, the small ' 
west The contest, advertised on a na- when we are in direct contact with fryer-roaster turkey which may be 4 
—_ tion-wide basis, was designed to our hospital customers.” roasted, broiled or southern fried 
= give youngsters first aid education The Hausted Manufacturing Co. is now gaining in popularity with ‘ 
in an entertaining way, to jump is concerned exclusively with the hotels, clubs and institutions. ii 
—e sales of first aid products, and to manufacturing and development of mn 
promote an interest in the nursing wheel stretchers. Included in the Other News — The appointment : 
profession. Hausted line are the “Easy Lift” of W. R. Conklin as General Sales ; 
Other prizes awarded included which enables one nurse to transfer Manager for the Swartzbaugh Man- q 
re- 504 big Miss Curity Dolls by Ideal, even the heaviest patient from ufacturing Co. was recently an- 
act nounced by John D. Swartzbaugh, 5 
T'S. executive vice president. Mr. Conk- r 
cal lin will be responsible for the sale, hi 
are promotion and advertising of the } 
to company’s hospital equipment line he 
put which includes Ideal food conveyor id 

It systems, sterilizers and industrial m 
ids food serving equipment. i 
b- Two new directors, David R. Cal- 2 
ne houn, Jr., and John M. Meyer, Jr., 

Tr have been elected to the Board of 
e- Directors of the Mallinckrodt 
ce. Chemical Works of St. Louis, Mo. 
on Mr. Calhoun is president of the St. 
we Louis Union Trust Co. Mr. Meyer 
de is vice-president of J. P. Morgan 
a and Co., Inc., New York. Both the ; 
aa companies with which these new 
wa directors are associated have had 
he close business connections over a 
a long period of years with Mallin- 
- ckrodt Chemical Works. 

7 Mr. Walter F. Volckmann has 
at been appointed manager of the in- 
stitution department of the General 
iw Foods Sales Division. The institu- 
el TO DEMONSTRATE that its new Imperial “swing-around” diagnostic x-ray machine tion department is responsible for 
A can accommodate even the tallest of today’s generation, the X-ray Department of General the sales of those General Foods 
> Electric Co. a —— ogee — = ——— ——— a products handled by the sales divi- 

We w re w e unit and was swun ou. . . e 

a i ping yy og acted “Mr. Basketball”. wine 6’ 10” in his “el gg oe sion to restaurants, hotels, hospitals, 

table of the x-ray unit is 7’ long, and in the upright position extends to 7’ 5” height and other public feeding establish- 
from the floor. ments. 
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CARING FOR PATIENTS 
WITH PROLONGED ILLNESS 


Continued from page 118 


foundation, can develop and coordi- 
nate an effective program to staff 
not only routine jobs but also those 
that are particularly necessary to 
the care of the patient suffering 
from prolonged illness — the reha- 
bilitationist, occupational and rec- 
reational therapist, the vocational 
counselor, the psychologist, the so- 
cial care worker and others. How- 
ever, the lack of formal training 
courses adjusted to the needs of the 
prolonged ill is a serious handicap 
to effective medical care adminis- 
tration. The administrator may be 
plagued further by a fluctuating 
supply of nurses, technical and 
clerical personnel. 


The many personnel problems of 
long term institutions point up the 
need to survey the content of all 
jobs in the organization structure 
to determine what tasks could be 
eliminated or combined or perhaps 
performed by less skilled workers. 
An analysis of this type can make 
the available staff more productive 
and permit the extension of the 
scope of professional workers 
through the use of lesser qualified 
personnel. 


Supervisor’s Role — On the other 
hand, the greater use of semi-skilled 
workers increases the demands on 
the institution’s supervisory staff. It 
is generally known that the effec- 
tiveness of semi-skilled personnel 
in any work unit is directly propor- 
tional to the quality of supervision. 
The supervisor, therefore, is faced 
with one of the most important 
tasks institutional management has 
today. He must train these many 
unskilled workers in new tech- 
niques and develop attitudes recep- 
tive to and understanding of the 
problems of the prolonged ill. 


Traits of sympathy and kindness 
for the patient must be developed 
if they are not already at a high 
level. This is the best way of pro- 
viding for the patient a satisfactory 
substitute for the love which the 
family gives. The supervisor should 
be a dedicated person since he 
stimulates, develops and guides his 
workers in their tasks. 


Key People — The most pressing 
task for the administrator in insur- 
ing the effectiveness of care to the 
patient is to improve as quickly as 
possible the quality of supervisors 
— the key people in the organiza- 
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tion’s structure. It is increasingly 
evident now that supervision is a 
valuable tool of administration. It 
needs careful attention and constant 
sharpening to maintain and improve 
its quality if the worker’s service to 
the patient is to be retained at a 
high level. 

The worker, of course, must re- 
ceive his share of attention in the 
development of an effective patient- 
care organization. He should be 
stimulated by the leadership of the 
supervisor and given every oppor- 
tunity to participate in the planning 
phases of the work that he must 
carry out. Since he is basically a 
gregarious individual, there is pres- 
ent a strong desire to be a part of 
a group. The supervisor should 
therefore capitalize upon this hu- 
man drive, using it to develop a 
“worker-team” — with the patient 
being the focus. 


Conferences Help — Frequent 
conferences with all team members 
for the purpose of exploring the 
meaning and importance of the 
tasks to be done make for greater 
interest and understanding on the 
part of each worker. The establish- 
ment of a “team” to serve the pa- 
tient is a break from the traditional 
“individual” worker approach. Al- 
though each worker carries out 
his individual duties, he is always 
aware of his colleagues serving 
other needs of the patient. This 
method permits him the opportunity 
to express his opinions frequently 
on the service the patient receives 
or should receive by all members 
of the team. With such a relation- 
ship, improvements are more likely 
to be suggested. In this manner, 
the problems of human relations 
which continually arise when there 
is interaction among individuals are 
brought into the open for discussion 
and not permitted to degenerate in- 
to a grievance. 


The team concept is stimulated by 
in-service training programs. These 
programs serve to sharpen skills, 
correct attitudes, and improve pro- 
cedures and systems on all levels. 
Formal conference training pro- 
grams aid higher level staff de- 
velopment, provide an awareness of 
budget problems, develop under- 
standing of the techniques of human 
relations and aid in work simplifi- 
cation. Moreover, they stimulate the 
development and proper use of 
manuals of policy and procedure to 
the advantage of the organization. 


Extramural Problems — Home 





care programs of long term insti- 
tutions also have served to create 
a greater awareness of personnel 
problems because the worker learns 
the importance of the individualiza- 
tion of patient care. The extra- 
mural program places the patient 
in the ideal nursing situation — 
the family unit — where the love 
and attention that is so vital to 
rehabilitation and convalescence can 
be given continuously. 


For effective service to these pa- 
tients the staff must be mobile, well 
coordinated with the main hospital, 
and of such a caliber as to function 
effectively with a minimum of su- 
pervision. Each worker is so trained 
that he can act immediately and 
independently as required by the 
situation, yet always with the un- 
derstanding that he is part of a co- 
ordinated team whose focus is the 
patient. 


Educating The Public — In the 
application of any of these tech- 
niques to the problems of personnel 
administration of long term institu- 
tions, one must not overlook, nor 
consider unimportant, the difficul- 
ties created by the lack of public 
understanding. The aura of incur- 
ability that surrounds these organ- 
izations can be dissipated. 


More and more persevering work- 
ers in this field are exhilarated by 
the successful treatment or reha- 
bilitation of the long term patient. 
Their continuous effort on behalf of 
such patients has resulted in many 
milestones in the histories of medi- 
cine and medieal care institutions. 
Acknowledgement of these feats in 
the form of widespread ethical pub- 
licity, from which medical practi- 
tioners and institutions have shied 
away for so many years, can aid 
materially to dispel the impression 
of the stagnant character of the 
work in this field. Such recognition 
is desired by all workers, some, per- 
haps, covertly. Needless to say, the 
public is hungry for this knowledge. 


There is much more that can be 
achieved by an approach of this 
type. Acclaiming the accomplish- 
ments of workers on all levels 
creates an atmosphere of apprecia- 
tion that has far reaching effect. It 
develops an interest in the individu- 
al which the complexities and prob- 
lems of the modern world have 
masked but which is still basic for 
human motivation. In turn, in- 
creased interest leads to the de- 
velopment of an excellent esprit de 
corps — the foundation for effective 
work. * 


HOSPITAL MANAGEMENT 





niv 
hat 





